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R to tho Staternent of Deficiencies. While
this document is being submitted as
confirmation of the facility's on-going

An unannounced complaint/incident investigation
survey, ACTS reference number 98076, was

conducted at this residence on 10/22/2024 to efforts to comply with all statutory and
determine compliance with state regulations. A regulatory requirements, it should not be
deficiency was identified. construed as an admissjon or agreement

with the findings and conclusions-in-tie
Statement of Deﬂcreﬁ"“l‘”p - T =

§ 490, Residential Care Services 2.4.21,C Dietetic S 480
Services

2.4.21 (C) Dietetic Services 1.

C. The food service in each residence shall A. Walk-in Ereezer Vo
comply with the appropriate requirements of R.I. Lo
Gen, Laws Chapters 21-27 and 21-31, Rhode B I a. The bag of salmon and
Island Food Code (Part 50-10-1 of this Title), and ; fried chicken were

such other applicable statutory or regulato . . . ,
provisions. PP i ¢ Y 1 immediately discarded

B. Dry Storage Area

This Requirement is not met as evidenced by: @ S 3. The bag of rice, navy
Based on surveyor observation, record review, _ beans, and lentils were
and staff interview, it has been determined that @\ 1 immediately put into

the facility failed to comply with all appropriate %
standards of the Rhode Istand Food Code relative Q\
to the main kitchen.

sealed containers.

C. Reach-in refrigerator

Findings are as follows: : a. On10/25/24 the fanwas |
Racord review of the Rhode Istand Food Code cleaned and black matter
2018 edition, Section 3-602.11 Food Labels removed.

states in part, “...(8) Label information shall

include; (1) The common name of the food..." bh. The orange substance was

immediately wiped up.
Record review of the Rhode Island Food Code
2018 edition, section 4-602.11 states in part, "... ¢. The pitchers of lemonade
{C) NonFOQOD-CONTACT SURFACES of
EQUIPMENT shall be kept free of an

and ice tea were

accumulation of dust dirt, FOOD resuiue. and o immediately discarded.
Faciilies Regulation - - = _ :
LABORATORY DIREQITORSOR PRDVISER/SPPLIER REPRESENTATIVES SIGNATURE {X6) DATE
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other debris..."

During the initial tour of the main kitchen on
10/22/2024 st approximately 8:30 AM, the
foliowing was revealed;

AWalk in Freezer.

- & bag of salmon, per the Food Service Director
(FSD) not labeled or dated. The bag had an
opening.

- white unidentifiable rﬁéét wrapped in pléstic
wrap, not Iabeled or dated. The FSD indicated it
was fried chicken.

B. Dry storage area:

- a bag of long grain white rice, not stored ina
sealed container. :

~a 20 pound bag of na\?y beans, notstoredina
sealed container.

- a 20 pound bag of lentils, not stored in a sealed
centainer,

C. Reach~iri refrigerator:
- the fan has a build up of biack matter.

- a thickened orange substance that had spilled
onto the second shelf and on the inside wall,

- a pitcher of pink lemonade \hith a preparation
date of 10/12 and a use by date of 10/15.

- 2 pitchers of brown liquid, not labeled or dated.
Per F8D, the pitchers contained ice tes.

5450

d T‘ne wafﬂes tartar sauce,
“and individualized
containers of salsa,
dressing and sauces were
immediately discarded.

© D. Ice cream freezer

On 10/27 the ice chest .

was defrosted and veliow
b A thérmdmeter was
lmmedlate!v putinto the
ice cream freezer,

E. Food Service area

a. The can opener, the wall
were the knives are kept,
the shelf will spilt sauce,
and the shelving near the
stove were immediately
cleaned.

2. Daily cleaning schedules are posted in
the kitchen and reviewed by the Director
of Dining Services or designee to identify
areas that have the potential to be
affected by this deficient practice.

i 3, Dietary staff will be in-serviced on

lebeling, food storage, and kitchen
cleamng :
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-4 wafﬂes in plastnc wrap, not labeled or dated.

-a hotei pan of tartar sauce covered in plastic
wrap with a preparation date of 10/11 and use by
dale of 1014,

- items not labeled buf were identified by the FSD;

15 small individualized containers of salsa, no
date; 2 small individualized containers of tartar
sauce dated 9/28; 3 small individualized -
containers of caesar dressings dated 10/6 and 12
caesar dressings dated 10/13; and 3 small
individualized containers of a brown satice, no
date. .

D. Ice cream freezer:

- accumulation of frost along the inside of the

freezer

- o thermometer in the freezer.

- cover to an ice cream container left in the
freezer.

- spills of yellow matter on the inside floor of the
freezer.

E. Food service area:

- the can opener had a black build up of debytis on
the top and inside.

- the wall where the kmves are kept had a buitt up
of brown matter.

-a shelf on the service aisle had a sauce (made
the day prior, per FSD) spill on it.

- shelving near the stove was identified to have

/ //7/&/@
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4, Da:ly audits wall be conducted fcr _
compliance and results will be reviewed at
quarterly QA/Ql meetings until substantial
compliance Is met.

The Director of Dining Services or
deSIgnee is responsible for this POC
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an accumulation of white matier and crumbs.

During a surveyor interview with the FSD
following the initial tour, he acknowledged the
above items should be labeled and dated, expired
items should be discarded, the dressings should
be kept no longer than a week, and the
equipment should be kept clean.
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