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euthoritles; and ~ _
{ (2) Store, prepare, distribute end serve foad
_ under sanitary condittons _ .

considerad satisfactory by Federal, State or'lor;.al

. 'st'-r'iequmemem 5 not mét as evidenced
. | Based on palicy raview, obsarvation, and '
| Interview, thie facility falled to"siaure serving pans
: -1 wore frea. of driod food debris for 1.6f 3 two ingh
e hqtql:pqph~_am_zibf_qem-.lnm calander pans
L |abeacved, falled to stors kiichen utenslis irider
‘| sanitary conditioris, and failed to disposa of out of

| dalo miBk products alfscting 161 of 104 residents,
| The findinigs lnctuded: .

‘| Review of the facillly paliey Dish and Utensi
ure, 1ot dated, revealed *...Any dish or

utefisl with debris shoukd ot be 1ised, "

‘Revisw of the faclllly polioy Pots and

| Pans-Sanitizing Solution, ravised 774271 a,
ravoaled “...Pute and pans figed to be free

qf"lbu"dup:n“ - . . . ’ -I ; - )

‘Ravidw of the faciliity policy Foot Storage, not

datad, reveatad "...Use "uge-hy-dates” on afl foud

| stored inrefrigerators. .- © -

Observation of the kitohen with the Dietary
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F 371|483.35() FQOD PROCURE, =~ Far| Fan o
- .88=F | STORE/PREPARE/SERVE - SANITARY _ : ' l’
. ] Thefacilily must - . I The out of date-nilk was removed fromt the copler
(1) Procure food froim sources spproved or by the dietary director on 8-22-16 and placed it the

dssignated area for out of date items. The p
identified with dried food debris were rémovedby -
the dictary director and washed on'8-22-16. All-
udensil storage containers in use were changed put
by the assistant dictary director on 8-22-1¢, :

A 100% audit of clean pans was-conducted by the

dietary director on 8-22-16. No other pans :

' identified tohave dried food debris. A 100% audit -
of utensi} storage containers was conducted byfthe.

. assistent dietary directot on 8:22-16. No other ~ -

- - utensil storage containers were identified o be

unsanitary. A-100% audit of the walk in coole{

was conducted by the dietary manager on'8-22}16.

No other out of date products were identified. | -

ietary Staff were in-serviced by the distary- | -

diréctor on 08:22-16 on out of date food produfts;

dirty pans and unsanitary tensil storage tontajnors.

The walk in milk cooler will be audited 2x
x 3 months for out'of date items by dietary s
. 100%%; of the pans in the dictary departmiont wi | be”
audited for dried food debris 2x weekly x 3 mdnths.
by the dictary staff. 100% of the uterisil storaj
containers will be audited for sanitary conditions’
2x weekly x 3 months by dletary staff, :

dkly

CABGRATORY DIREGTORS OF PROVIOERTSURPOIEH
' XM e o 0Fr 1 Lleprmaep
intefmént ending with an aelorigk {

Ry Guticienoy &

EPREAENTATIVES SIGNATLIRE

*).danotas 4 deficlancy whieh ths tnsliution

_rﬂ.- . q/f/,ﬁ_ h

may be &xcizsed lrom costecting providing 1t s Seterstned ties

alner safepuards povida suificiant proteciion to thel pivents. (See lnsiructiona.) Ewcapt for nureing homas, the findings: atelod above are disciosable 90 days

falicwing the date of syrvay whethar or il @ plan of covedlion Ia provided. For nirs) |
days following the Gale lhﬁl_'glnmonh arp made mvaitable io the factity, )f a_endm_ #3 are clted, an aparove

program panicipalian, .
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| pan's with dried food debrls, -

Qbservatlon of the kitchen with the Digtary. _

Manager on 8/22/16 at 9:65 AM, ravealad 1 dead |

* | fiyonthe bottom of 1 of 4 containens ussd fo
- | store kitohen utensts, -

Ohservation of _
Manager on 8/22/16 at 10:00 AM, revealad -
twenty-one & ounce (0Z) cattens of fat free deiry
Caniinued observation -

product dateta/21/18.
rovealed forly-nr
‘dated 8/20M16."

+ | Manager on 8/22/1G at 9:46 AM, revealsd 1 of 3
' two inch hatel pans and 2 of 3

two inch cotander

a wilk-ln coalar with the Dietary

g0 qz..t:an‘qn,s of buttermilk

; confirmad the faclity

18, ahd falled 6 dlgcand ot of |

| date mik 3 requked by'the Tackily policy.

enview withithe Distary Manager on 8/24/16 at

- | 2:238-PM,:intheKitchen

- | tatied to ensre ganyin
food debrls, falled to atore

. g.pans Waco frae of driod -
- sanitaiy condilans

Kiichen (Hoaslls under

Quality Assurance Performance Improvement

- Manager, Staff Dévelopment Coordinator, Sodial

Results of the findings will be reported to the

Committee x 3 months or until 100% complisnbe is
achieved. The Quality Assurance Performance)
Improvement Commitiee consists of the
Administrator, Director 0 Nursing, Assistant
Director of Nursing; Unit Managérs, Therapy

Services Department, MDS Coordinators, .

Maintenance Director, Laundry Director,

Admissions Director, Business Office Managed, o

Housekeeping Director, Medical Records, .Diikv o
T

. Manager, Actlvity Director, and Medical Dir .
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