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S 003/ Initial Comments S 003
An unannounced biennial State Licensure survey
and a complaint/incident investigation survey
(326111, 02/27/2023) were conducted at this
residence. A deficiency was identified relative to
the State Licensure survey.
§ 490/ Residential Care Services 2.4.21(C) Dietetic S 490 KAR 49 073
7%/ | Services v oeHes
' +| 2.4.21 (C) Dietetic Services
C. The food service in each residence shall
comply with the appropriate requirements of R.I.
Gen. Laws Chapters 21-27 and 21-31, Rhode
Island Food Code (Part 50-10-1 of this Title), and
such other applicable statutory or regulatory
provisions.
This Requirement is not met as evidenced by: This filling of the Plan of Correction is
Based On surveyor observations, record review, not an admission that the
and staff interview, it has been determined that deficiencies alleged did, in fact exist
the residence failed to comply with the eticlencies alleged did, in fact exist.
appropriate requirements of the Rhode Island Rather that this POCis filed as
\ | Food Code. evidence of the facility’s continuing
Findi follows: commitment to high quality resident
indings are as follows: care in full compliance with state and
1. According to Section 2-401.11 of the Rhode federal regulations. The foregoing to
Island Food Code which states in part, "(A) the contrary notwithstanding, the
Except as specified in (B) of this section, an following plan of correction is
employee shall eat, dnnlg on.ly in designated offered for the alleged deficiencies
areas where the contamination of exposed food; ited by th |
clean Equipment, Utensils, and Linen; unwrapped as aned y the survey team. In-
single-service and single-use articles; or other services have underway and
items needing protection cannot result...(B)...to underway and on-going. We are
prevent contamination of: (1) The employee's alleging compliance effective March
hands; (2) The container; and (3) Exposed Food; 8. 2023
clean Equipment, Utensils, and Linens; and ’ )
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$ 490 Continued From page 1 S 490
unwrapped single-service and single-use
articles..."
During a surveyor observation of the food 5490-1,2&3
preparation area on 2/28/2023 at 11:26 AM,
revealed a tray of multiple glasses with ice that 1
were ready to be serve to the residents. Further . .
observation of this area revealed multiple open 1-2 There is no evidence to support
containers of staff drinks, cell phones, and a any resident has been affected. All
_bunch of keys that were next to the glasses of residents have the potential to be
ice. affected by this alleged deficient
During a surveyor interview immediately following Praaic‘?' Food service manager
this observation with the Food Service Manager, immediately removed staff's
she acknpwledge:c? the above-_mgntioned personal items from the preparation
observation. Additionally, she md-lcated tha? the area. Kitchen staff have been re-
staff should not have open containers of drinks . .
and personal items stored on the food educated regarding storing personal

preparation area. items and Section 2-401.11 of the

Rhode Island Food Code.

2. According to Section 4-703.11 of the Rhode

Island Food Code which states in part, “...Hot Executive Director/Food Service

Water a“dt theg‘i:%&:':.t"étﬁ:; rtf’e“;g :le:n?g, i Manager or designee will conduct
ent, food- aces utensi ) .

gﬁ:;lp?e :anitized in: (%) Chemical nr1‘anualn§rs daily audits to ensure staff's personal

mechanical operations, including the application items are stored appropriately and
of sanitizing chemicals by immersion, using a not in the food preparation area.
solution as specified in the Food Code

4-501.114...(C) a quaternary ammonium solution [ Results of these audits will be

a type of chemical that is used to kill bacteria, presented to the QAPI Committee

viruses, and mold, that are often found in

disinfectants and cleaning products] shall have a . .
concentration as indicated by the manufacturer's compliance has been determined.
used direction..."

monthly for 3 months or until

According to the manufacturer's instruction 2.
posted above the 3 bay compartment sink . .
revealed the required sanitizing concentration of 1-2 The're Is no evidence to support
the quaternary ammonium must be 150-200 PPM any resident has been affected. All
(part per million). residents have the potential to be
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S 490} Continued From page 2 $490 affected by this alleged deficient

During a surveyor observation on 2/27/2023 at
9:18 AM and at 9:27 AM, Staff A failed to identify
and utilize the appropriate sanitizer test strip
when asked to test the sanitizing solution of the
3-bay compartment sink containing a quaternary
ammonium sanitizing agent that was being used
to sanitize equipments and utensils.

During a surveyor interview immediately following
this observation with Staff A, in the presence of
the Food Service Manager, he acknowledged the
sanitizer solution did not indicate the required
concentration because the test strip that was
being used was not the appropriate strip.
Additionally, the manager acknowledged that the
testing strip that was used was not the
appropriate strip as required by the manufacturer.

3. According to Section 7-201.11 of the Rhode
Island Food Code which states in part,
"Poisonous or toxic materials shall be stored so
they cannot contaminate food, equipment,
utensils, linens, and single-service and
single-articles by: (A) Separating the poisonous or
toxic materials by spacing or partitioning; and (B)
Locating the poisonous or toxic materials in an
area that is not above food, equipment, and
utensils..."

During a surveyor observation on 2/28/2023 at
11:36 AM reveal a can of "Simoniz Hospital
Disinfectant" spray on the countertop above the
food preparation area. Further observation
revealed a large bowl of salad was being
prepared for the residents during the time of the
observation.

During a surveyor interview immediately following

this observation with the Food Service Manager,

practice. Kitchen staff have been re-
educated to ensure the appropriate
testing strips as required by the
manufacturer are available prior to
utilizing the 3 bay compartment sink.

Executive Director/Food Service
Manager or their designee will
conduct daily audits to ensure the
appropriate testing strips as required
by the manufacturer are available
and utilized appropriately by staff.

Results of these audits will be
presented to the QAPI Committee
monthly for 3 months or until
compliance is determined.

3.

1-2 There is no evidence to support
any resident has been affected. All
residents have the potential to be
affected by this alleged deficient
practice. Kitchen staff have been re-
inserviced regarding storing cleaning
chemicals and Section 7-201.11 of
the Rhode Island Food Code.

Executive Director/Food Service
Manager or designee will perform
daily audits of the chemical/cleaning
product storage.
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$490| Continued From page 3 S 490 Results of these audits will be
she acknowledged the above-mentioned presented to the QAPI Committee
observation. She further indicated that the monthly for 3 months or until
disinfectant spray should not have been stored in compliance is determined.
that area.
Facilities Regulation
STATE FORM 8899 VIO911 . If continuation sheet




