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S 003 Initial Comments 5003 i ’ o
The filling of the Plan of Correction is not
An unannounced biennial State Licensure survey an admission that the deficiencies alleged
and a complaint/incident investigation survey did, in fact, exist. Rather that POC is filed
(VBPF811 from 2/3/2025 through 2/4/2025) were as evidence of the facility’s continuing
conducted at this residence. A deficiency was commitment to high quality resident care
regulations. The foregoing to the contrary
S 480 Residential Care Services 2.4.21.C Dietetic §$480 | notwithstanding, the following plan of
Services : cotrection is offered for the alleged
o . deficiencies as cited by the survey feam.
2.4.21(C) Dietetic Services In sérvices are underway and on-going.
C. The food service in each residence shall PW ; are alleging compliance effective
comply with the appropriate requirements of R... ebruary 21, 2025,
Gen, Laws Chaplers 21-27 and 21-31, Rhode
Isiand Food Code (Part 50-10-1 of this Title), and
such other applicable statutory or regulatory @W@ﬁ
provisions. S490- A, B, & C
FER 24 2025
A
This Requirement is not met as evidenced by. e son
Based on surveyor abservation and staff 1.2 There is no evident@dr sy So?‘?any
Interview, it has been determined that the facility resident has heen affected. All residents
failed to comply with all appropriate standards of have the potential to be affected by this
the Rhode Island Food Code refative to the main e alleged deficient practice. The Food
kitchen. / p?f Service Manager replaced the scoop and
- , ; e\jj? /. | placed it in the proper storage area.
Findings are as fallows: \@g Kitchen staff hiave been re-educated
1. According to the Rhode tsland Food Code . {ff;) regarding The Rhode Island Code 2018
2018 edition, Section 3-602.11 Foad Labels S Edition, specific to food within containers
states in part, ".. {B) Label information shall . or equipment.
include: (1) The common name-of the food.,."
‘ Executive Director/Food Service Manger
2, According to the Rhode [sland Food Code or designee will conduct daily audits to
*..In-Use Utensils, Between-Use Storage. (B) In appropriately
FOOD that is not TIMETEMPERATURE )
CONTROL FOR SAFETY FOOD with their
Faclities Regulation C
LABORATORY DIRECTOR'S OR PROV%DER!SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
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§ 480| Continued From page 1 S490 | Results of these checks will be presented
handles above the top of the FOOD within to the QAPI Committee monthly for 3
gontainers or EQUIPMENT that can be closed, months or until compliance is determined.
such as bins of sugar, flour...” :
3. According to the Rhode Island Food Code B.
2018 Edition Section 4-601.41 states in part, "...
(C) Non-FOOD-CONTACT SURFACES of 1-2 There is no evidence to support any
_ EQUiPBfE.,I‘IT sifagil bte;zpt;gg gf a“i ’ ’ resident has been affected. All residents
B arion Df dust, d residue, an have the potential to be affected by this
' alleged deficient practice. The Food
4. According to the Rhode Island Faod Cade Service Manager immediately discarded
2018 Edition Section 2-402.11 Hair Restraints the two gallons of milk, two packages of
states in part, "...Food Employees shall wear hair mozzarella cheese, and the hotel pan of
restraints such as hats, hair coverings or nefs, jello. Blueberries, skins from onions, and
beard restraints, and clothing that covers body tacky liquid matter were disposed of, and.
hair, that are designed and worn fo effectively ;\% ; the area was cleaned. Kitchen staff have
keep their hair from confacting exposed Food; 3/ 7 | been re-educated regarding Th
) 5 L. . d regarding The Rhode
clean EQUIPMENT, UTENSILS... N/ @@” Island Food Code 2018 Edition, specific
A. During a surveyor observation of the main ,\,\ to the label mfonnatlorf and non-foqd
kitchen on 2/3/2025 at 8:56 AM, in the presence contact surfaces of equipment shall be
of the Food Service Director (FSD), revealed a kept free of an aceumulation of dust, dirt,
large bin of sugar, that is localed nextlo a and food residue,
handwashing sink, with the scoop covered in
white matter, stored directly on top of the bin, not Executive Director/Food Service Manger
enclosed. ’ or designee will conduct daily audits to
During a surveyor interview immediately following ensurc that outdated food is discarded,
this observation with the FSD, he acknowledged ?;ﬁ:éiiﬁff:ﬁ:iﬁ::?gﬂ i:i’d;n which
that the scoop shauld not be lying directly on top ving.
of the bin.
Results of these checks will be presented
B. During a surveyor ohservation of the walk-in to the QAPI Committee monthly for 3
refrigerator the following was revealed: months or until compliance is determined.
- Twa (1 gallon) gallon containers of whole milk,
not opened, with a seil by date of 1/30/2025.
- Two packages of fresh mozzarella, not opened,
Faclities Reguration
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with an expiration date of 1/19/2025.
-~ One hotel pan of jello, not covered or dated.
- Under the shelving on the floor were

blusberries, skins from onions, and a bulld-up of
tacky fiquid matter.

Durlng a surveyor interview immediately following
‘the above observations with the FSD, he

acknowledged the above,

C. During a surveyor observation on 2/4/2025 at
12:03 PM the Cook, Staff A, and a server, Staff B,
were observed during the junch service without
utilizing beard restraints.

During a surveyor interview immediately following
the above observation with the FSD, he
acknowiedged that the above-mentioned staff
were working around food, without beard
restraints,

C.

1-2 There is no evidence to support any
resident has been affected, All residents
have the potential to be affected by this
alleged deficient practice. Kitchen staff
have been re-educated regarding The
Rhode Island Food Code 2018 Edition,
specific to hair restraints.

or designee will conduct daily audits to
ensure to beard restraints are being
utilized appropriately by staff.

to the QAPI Committee monthly for 3

Executive Director/Food Service Manger

Results of these checks will be presented

months or until compliance is determined.
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