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INITIAL COMMENTS

The following citations represent the findings of
the licensure resurvey for the above named
facility conducted on 10/23/24 and 10/24/24.

26-41-206 (d) Food Preparation

(d) Food preparation. Food shall be prepared
using safe methods that conserve the nutritive
value, flavor, and appearance and shall be
served at the proper temperature.

(1) Food used by facility staff to serve to the
residents, including donated food, shall meet all
applicable federal, state, and local laws and
regulations.

(2) Food in cans that have significant defects,
including swelling, leakage, punctures, holes,
fractures, pitted rust, or denting severe enough to
prevent normal stacking or opening with a
manual, wheel-type can opener, shall not be
used.

(3) Food provided by a resident ' s family or
friends for individual residents shall not be
required to meet federal, state, and local laws
and regulations.

This REQUIREMENT is not met as evidenced
by:
KAR 26-41-206 (d)

The census equaled 11 residents. The sample
included 3 residents. Based on record review,
interview and observation for all residents living in
the facility and receiving meal services,
Administrator A failed to ensure the facility staff
served food at the proper temperature.

Findings included:
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- During the initial tour on 10/23/24 at 12:00 PM,
facility food temperature monitoring logs were
requested in the assisted living kitchen, and the
facility failed to provide food temperature
monitoring logs.

Interview on 10/23/24 with Certified Medication
Aide (CMA) D confirmed no documentation of

completed food temperature monitoring logs in
the assisted living kitchen.

Interview on 10/24/24 at 10:45 AM with Operator
B confirmed food temperature monitoring logs
were not completed in the assisted living kitchen
after it was brought from the long-term care
kitchen.

Interview on 10/24/24 at 10:14 AM with Resident
(R)1 stated food served at meals was not always
warm.

Interview on 10/24/24 at 10:20 AM with R3 stated
food served at meals was not always warm.

Observation on 10/23/24 at 12:00 PM revealed 11
residents eating lunch time meal in the dining
room. Plated food was brought over from the
long-term care kitchen and stored in a hot box
before it was served to residents.

Kansas Department of Agriculture Food Safety
guidelines records hot food must be maintained
at a temperature of 135 degrees Fahrenheit or

above, cold foods at 41 degrees Fahrenheit or

below.

For all residents of the facility, Administrator A
failed to ensure facility staff served food at the
proper temperature.
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