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 N 000 Initial Comments  N 000

On 11/06/2024, Surveyor conducted a complaint 

investigation at Charter Senior Living, a CBRF 

located in Verona, WI.

As a result of the investigation, 1 violation of 

Chapter DHS 83 was issued.

The complaint was substantiated.

 

 N 452 83.41(3)(b) Food safety.

Food safety. Whether food is prepared at the 

CBRF or off-site, the CBRF shall store, prepare, 

distribute and serve food under sanitary 

conditions for the prevention of food borne 

illnesses, including food prepared off-site, 

according to all of the following: 1.  The CBRF 

shall refrigerate all foods requiring refrigeration at 

or below 40°F.  Food shall be covered and stored 

in a sanitary manner. 2.  The CBRF shall 

maintain freezing units at 0°F or below.  Frozen 

foods shall be packaged, labeled and dated. 3.  

The CBRF shall hold hot foods at 140°F or above 

and shall hold cold foods at 40°F or below until 

serving.  

This Rule  is not met as evidenced by:

 N 452

Based on observation and interview, the provider 

did not ensure that food was stored in a safe and 

sanitary manner.  There were boxes of food on 

the floor of the walk-in freezer.
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 N 452Continued From page 1 N 452

Findings include:

On 11/06/2024, Surveyor observed the kitchen.  

OBSERVATIONS:

There was a box of frozen chicken on the floor of 

the walk-in freezer.

There was a box of frozen vegetables on the floor 

of the walk-in freezer.

There was a box of frozen potatoes on the floor 

of the freezer.

On 11/06/2024 at 10:00 AM, Surveyor discussed 

the above concern with Administrator A.  

Administrator A acknowledged that food cannot 

be store on the floor of a pantry, refrigerator or 

freezer.  Administrator A acknowledged that there 

were several boxes of food on the floor of the 

walk-in freezer.
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