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(X410 | SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION 5}
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' l ‘ DEFICIENCY)
. | have enclosed the Plan of Correction for
§003 Initial Comments 5003 the above-referenced facility in response
L i to the Statement of Deficiencies. While
An unannounced biennial Stale Licensure survey this document is belng submitted as
and a complaint/incident investigation survey ! confirmation of the facitity’s on-going
(F2LX11, 10/09/2025) were conducted at this : efforts to comply with all statutory and
residence. A deficiency was identified relative to *‘egmtatﬂrg require:!ﬂerts_. it should not bet
e State Licensurs survey. construed as an acmission or agreemen
th ° y with the findings and conclusions in the
) o Statemnent of Deficlencies.
$ 490 Residential Care Services 2.4.21.C Dietetic 54390
Services
i How willl the corrective action be
! 2.4.21 (C) Dietetic Services accomplished for those residentis found o
have been affected by the deficient
C. The food service in each residence shall practice?
' comply with the appropriate requirements of R .
| Gen. Laws Chapters 21-27 and 21-31, Rhode {{ A Timememperatura Conrolfor Safety | |
: S N (TCS) foods found to be above 41°F
Istand Food Coc}e {Part 50-10-1 of this Title), and B were immediately removed from the
- such other applicable statutory or regulatory \\) cooler and discarded.
. provisions. N
‘ Service Tech for Cold Storage
equipment was cohtacted for service. 10/08/25
' This Requirement is not met as evidenced by: Remaining food items in the 2.door
. Based on surveyor observation and staff ::;‘g‘e;‘rgtffg?gﬁ‘“ were atacceptable | o0 mc
* interview, it has been determined that the : .
 residence failed to comply with the appropriate ransferred to the walk in Refrigerator.
| requirements of the Rhode Island Food Code How will the facility identify other
related to the main kitchen. residents having the potential to be
: affected by the same deficient practice?
: Findings are as follows:
Temperatures were checked in all cold
Record review of the 2022 Food Code published storage areas by the Food Service {0/0RS
by the U.S Food and Drug Administration Section Director (FSD).
3-508.19 states in par, “...food shall have an The service technician from SS
initial temperature of 5 degrees C (41 degrees Service Corporation cieaned
i Fahrenheit, °F) or less when removed from cold PO '
\ ! A condenser toil, checked prassures 10/08/25
helding temperature control... and found suction to be low with no ice
) buildup. Technician topped off
1. Asurveyor observation on 10/8/2025 11:30 AM refrigerant, checked for ieaks and he
of the lunch meal service in the main kitchen, in confirmed they can maintain a
the presence of the Food Service Director (FSD), temperature of 41°F or below.
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X4 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o8
i PREFIX 4 YEACK-DEFICIENCY MUST BE PRECEDED BY FULL PREFIX, {EACH CORRECTIVE ACTION SHOULDIBE = COMRLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED 1O THE APPROPRIATE DATE
DEFICIENGY)
§480| Continued From page 1 5490 What measuras will be put Into place or
reveated the following food items were not at the systematic changes made to ensure
required cold holding temperature: that the deficlent practice wilt not reeur?
-A tray of approximately 4 of 12 plates of Appropriate staff wers given new
i Py
\é?%gﬁz;:ble salad had a cold holding temperature thermometers that will verify internal food 16110/25
’ temperalures,
- egg salad sandchh with a cold holding Current dietary staff will receive mandatory | 10/08/25 ~
temperature of 53 °F. in-service education on proper cold 10731125
' holding temparatures (41°F or below), the | 4nd
2. A surveyor observation on 10/8/2025 at 11:40 procadure for taking food and equipment Ongoing
AM of the stand-up refrigerator in the main temperatures, proper cooling methods,
kitchen in the presence of the FSD, revealed the and the corrective actions to lake if
following food items were not at the required cold temperatures are out of range.
holding temperature: A bi-annual preventative maintenance ;gg]s" 25
. . sthedule for all refrigeration equipment will .
- one farge container of egg salad with a cold %\ be mainained to verify safe operating Ongoing
holding temperature of 46 °F. };\ condition,
- one farge container of pasta salad with a cold \Q\ How willthe faciity moritor it
H -
hiolding temperature of 47 °F. ~ performance to make sure that
. . solutions are sustained?
- one large container of vegetable salad with a ‘
cold holding temperalure of 46 °F. The FSD or dasignee will monitor and lﬂgﬂg" 23
document the temperatures of all cold and
During a surveyor interview on 10/8/2025 at 11.45 holding units and the internal temperatures | Ongoing
AM with the FSD, she acknowledged the of TCS foods at least iwice daily (e.g.,
above-mentioned food itetms were not at the once before meal prep, once after) {0/0572
required cold holding tempeérature, as required. _ 05725
Temperature logs will be audited weekly and
by the FSD or Designee for completeness, | Ongoing
temperature variances, and documented
interventions.
Audit findings and any recurrdng 10/09/25
temperature issues will be reporied and
to the facility's Quality Assurance and Ongoing
Performance Improvement (QAPI)
Committee monthly for a period of six
months to identify trends and ensure
sustained compliance
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