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' 10ANCAC 13F 0904 Nutrition and Food Service
' (a) Food Procurement ang Safety in Aduit Care
Homes:

(1) The kitchen, dining and food storage areas

! shall be clean, orderly and protected from

' contamination,

This Rule is not met as evidenced by:

| Based on observations and interviews, the Tacility
i failed to assure the cold food slorage areas werg
clean and protected from contamination,
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The findings are: ! ]:0443! WN(Ooke cf FocolS. | r
4 j e\ Cetewry e
: Observation of the cold storage areas in the H I s iﬂwl 1-Di % \(
kitchen on 09/25/18 at 9:30am revealed: wm ?( ’ u{
Checic Jor Conpt ,

! -The number one refrigerator had g heavy biack ‘
| ;

T

| buildup of black mold on the door seals,
-The number two refrigerator had shelled eggs

stored beneath the eggs.

-The upright freezer had a heavy buildup of frost

. and ice which had encased the frozen fooq inside
| the freezer, i

{
| freezer, |
i -The thermometer in the upright freezer had a E
. reading of 20 degrees, {The Food and Drug i
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| 9:45am revealed:

! -The kitchen staff Were responsible for keeping
the refrigerators clean,

.; -She had been tolq by the sanitarian that it wag

f "ok" to keeps eggs on the top shelve of the

i
I
{ Interview with {he Dietary Manager on 09/25/18 at j

refrigerator., Ij
{ -The seals on the freezers had been "bad" for 3
| about two weeks, J |
-She had notified the administration apoyt the ’ !
freezer door seals, but coyld not give any '
Specifics. |
i

Interview with the Facility Director on 09/25/18 at
f 3:00pm revealed:
-She had not been aware that the freezer doors

needed seals, hyt would assure they were {

| replaced immedfately. !

-She would assyre the dietary staff had additiona ;

|

|

]

|

} training about the storage of jtems in the
[

i

|

refrigerator.
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