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INITIAL COMMENTS

On 05/29/2025 with additional information
gathered through 05/30/2025, Surveyors
conducted 3 complaint investigations and a
verification visit at Moraine Ridge.

Three complaints were unsubstantiated.

Four of 5 previous deficiencies were corrected.
One deficiency was identified. One of 1
deficiency was a repeat violation (see SOD
X50W12, dated 09/06/2024).

Under statutory provisions of Wis. Stat. Ch. 50, a
$200 revisit fee is being assessed.

Census: 43

89.23(3)(f) SERVICES
SERVICE QUALITY.

Meals and snacks served to tenants
shall be prepared, stored and served
in a safe and sanitary manner.

This Rule is not met as evidenced by:

Based on observation and interview the provider
did not ensure the refrigerator and food storage
areas were sanitarily maintained.

Findings include:

On 05/29/2025 at 10:50 AM, Surveyor toured the
facility kitchen with Dietary Assistant B present.
Surveyor observed the refrigerator where resident
food was kept was not clean. Surveyor observed
a reddish liquid puddle on the floor under a rack
in the refrigerator. Additionally, Surveyor's shoes
were sticking to the floor in the refrigerator.
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Throughout the kitchen and adjoining service
area (containing coffee and juice machines),
Surveyor observed dried spills on the floors,
cabinets and walls. The service area floor also
contained black grimey looking areas which
appeared to not have been cleaned in awhile. As
Surveyor walked through the kitchen and
adjoining service area, Surveyor's shoes were
sticking to the floor. A cabinet near the coffee
machine in the service area did not have a door,
exposing water pipes. Surveyor also observed
shelves (containing plates and bowils) that had
dust and debris located on them. Dietary
Assistant B confirmed the observations.

During the tour, Surveyor interviewed Dietary
Assistant B. Dietary Assistant B stated s/he
started working in the kitchen in January 2025.
Dietary Assistant B stated yesterday kitchen staff
cleaned out the entire refrigerator. Dietary
Assistant B stated this took a long time so the
rest of the kitchen didn't get cleaned as good and
are playing "catch up" today. Dietary Assistant B
indicated there was a cleaning schedule for the
kitchen areas but the facility has had some "not
great" employees lately so it was most likely not
being followed. Dietary Assistant B acknowledged
the sticky floors and stated, "Looks like they
[floors] didn't get mopped last night."

On 05/29/2025 at 12:15 PM, Surveyor
interviewed Administrator A. Administrator A
stated yesterday the staff did a deep clean of the
refrigerator and pulled out all the food and went
through it. Administrator A acknowledged the floor
did not get cleaned yesterday in the refrigerator.
Administrator A stated, "We are doing that today,
as well as the floor in the rest of the kitchen."
Administrator A indicated the kitchen is scheduled
for a deep clean next week where they plan to
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order out food for the tenants and spend the day
cleaning the kitchen.
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