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An unannounced State ficensure survey, was
conducted at this facifity on 11/03/2025 through
1110412025 to determine compliance with state
regulations. A deficlency was identified.
Residential Care Services 2.4.23.C Dietefic 5 560

Semvices
2.4.23 (C) Dieletic Services

C. The foud service in each residence shal
comply with the appropriate requirements of R.IL
Gen, Laws Chapters 21-27 and 21-31, Part
50-10-1 of this Title, Rhode Island Food Code,
and such other applicable statutory or regulatory
pravisions,

This Requirement is not met as evidenced by:
Based on surveyor observation, record review,
and siaff interview, it has been determined that
the facility failed to comply with all appropriate
standards of the Rhode jsland Food Code relative
to the main kitchen.

el neh
Findings are asTallows:

1} Record review of the 2022 Food Cote
published by the U.S. Food and Drug
Administration Section 4-801.11 states in part,
“...nonfood contact surfaces of equipment shal
be kept free of an accumulation of dirt...and other
debris.,.”

A surveyor observation on 11/3/2025 at 12:30 PM
of the main kitchen, in the presence of the Food
Service Director (FSD), revealed the following;

- lce machine with an accumulation of light
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ocrange and brown substance along the top inside
white flap.

During a surveyoer interview following the above
observation with the FSD, he was unabie to
provide evidence of a system for cleaning the lce
machine and acknowledged it needed cleaning.

2} Record review of the 2022.Food Code
published by the U.5 Food and Drug
Administration Secfion 2-402.11 states in part,
“...foud employees shall wear hair resfraints such
as...hair coverings...beard restraints...”

- Cook, Staff A, without a beard covering while
prepping soup.

During a sutveyor interview following the above
observation with the FSD, he acknowledged Staff
A's beard required a beard covering.

3) Record review of the 2022 Food Code
published by the U.S Faod and Drug
Administration Section 3-602.11, Fcod Labels
states in part °...(B) Label information shall
include: (1) The common name of the food..*

a. 4 clear bags of cereal, no label and no date.

During a surveyor inferview following the ahove
observation with the FSD, he acknowledged the
bowls of cereal did hot have a label or date of
expiration.

b. Surveyor observation of the dry storage area
revealed the following expired items: ' )

- 4, seven-pound cans of prunes with a best by
date of April 2025,
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2025,

During a surveyor interview with the FSD
following the observation, he acknowledged the
prunes shauld have been discarded after April of
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