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This State Rules and Regulations is not met as
avidenced by;

WYOMING DEFARTMENT OF MEALTH
AGING DIVISION

RULES AND REGULATIONS

FOR PROGRAM ADMINISTRATION OF
NURSING CARE FACILITIES

CHAPTER 11

Sectlon 11, Dietetic Services.

The facifity shall provide dietetic sarvices that
meet the nutrilional needs of resldents according
to the sclence of nutrition. The dietetic service
shall operate with safe food handling practices
from receipt through service in zccordance with
the most current edition of tha FQOD CODE from
the ). 8. Dapartmient of Health and Human
Services, Public Heaith Service, Food and Drug
Administration.

| This REQUIREMENT s not met as avidenced by:

Based on observation, staff intarview, and review
of facility procadures and service recards, the
facillty falled to implement a systern that ensured
dietary staff were knowledgeable regarding the
importance of corresting Inadequate final rinse
temperatures of the dish maching and
implementing alternatives to ensura resident
dinnerware and utansils were effectively
sanitized, When tested during the survey it was
determined the temperatura of the dish machine

Iinse water was not sufficient to sanitize. Review

of ihe rinse temperaturs logs showed the
recordad hot rinse temperatures had been failing
for six months; howavar, the problem was not
resolved nor were there any alternative sanitation
methods used during thoss times. This failure
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This facility wlll ensure food is
stored, prepared, distributed
and served under sanitary con-
ditlons,

A.Upon identification of low rinse
temps in the dishwasher, Admin-
istrator put an immediate Action
Plan in place which included:

1) All dishes used at the last
meal were washed using 3 sink
washing/sanitizing system. Die-
tary staff insefrviced regarding
proper sanitizing procedures for 3
wash sink sterilization and resi-
dent/patient dinnerware use.

2) Dish machine service was
called for dish machine repair and
intervention.

3) Dish machine sarvice deter-
mined best aclion was to install
sanitizing rinse injector 1o the
dishwasher.

4) Quiality assurance monitoring
study put in place to ensure prop-
er sanitation.

Dishwashing machine was re-
paired September 24, 2012
(=anitizing rinse injector added to
machine).
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restlted in a Centers for Medicare and Medicaid
(CM8) immediate jsopardy situation. The census
was 33. The findings were:

Review of the September 2012 dish machine log
showed the hot water rinse temperature was
recorded 3 times most days and as of 9/24/12
sixty-wo of the recorded temperatures were less
than the required 180 degrees F to sanitize the
dishes and utensils, 39 of those times, the
temperatures were less than or equal to 160
degrees F. Interview with the cerlified dietary
manager (CDM) at 4:20 PM on 8/24/12 revealed
she was aware of the low hot water temperatures
on the log, and reparied it had been a problem for
the last six rnonths. Continued interview with the
CDM revesled the recorded temperatures were
taken by looking at & temperature gauge located
on the autside of the dish machine. The manager
then verified an infernal temperature was not
taken to her knowladge ih the past six months,
neither by using a temperature stip indicator or &
holding thermomater. She further revealed thare
was no alternative used (o sanitize the dishes
whan the machine was known not fo be working
proparly. Sha statad she "hoped” itwas a
problem with (hs tamperature gauge. The
manager also stated there were a couple of times

| when the malntenance director worked on the

machine and was not suceessful In gefting the
water to maintain & sufficlent temperature (180
degrees F} fo sanitize. Howaver, she did not
know of anything else that was done to fix the
problem. Review of the past six months of
temperature logs showed the following number of
times the dish machine rise temperature was
recorded as 160 degrees F of lower:

a. 10 times ineffective temperatures were
recorded tn Aprit 2012, With fow temperatures
ranglng irom 145 degrees to 160 degrees F.

Dizshwashing machine will be
tested 3x daily by dietary staff.
Infaction Control Coordinator
will do chemical testing once
per week to ensure same test
results are being obtained by
dietary staff and Infection Con-
trol.

If at any time, testing results prove
to be less than adequate for saniti-
zation of dishes, dietary manager
will immediately put process in
place, including using paper dish-
es, implementing 3-sink sanitiza-
tion procadure, notifying Adminis-
trator, notifying dishwasher ven-
dor, fo ensure the safety of all
residents/patients. Registered Di-
etician will review results of saniti-
zation testing weekly and will note
resultz in Dietician report,

C. A new policy has been devel-
oped by Administrator to ensure
appropriate testing of dish ma-
chine and to ensure appropriate
actiona taken if machine fails to
meet sanitization requirements.
lInfection Control Coordinator will
inservice all dietary staff to include
Registered Diefician regarding the
need to idenfify and report any
nd all sanitation concerns to Ad-
inistrator immediately and to im-
ediately implement actions to
nsure resident/patisnt safety.
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b. 6 times the temperatures wera ow in May evaluate all proceeses within the
2012 with the low temperatures ranging from 155 facility which have the potential to
degrees to 160 degress F. spregd disease or infection and
c. 12 timas the temperature was recorded to will implement appropriate proce-
be too low In June 2012 with the temperatures dures &% necessary.
ranging from 150 fo 160 degrees F.
d. 26 timea In July 2012 with the _ )
temperatures ranging from 120 to 160 degrees F. D. Monitored by Dietary Manager
e. 42 times in August 2012 with the and Infection Control Coordinator
temperatures ranging from 120 to 160 degrees F. through monthly Quality Assur-
f. 39 times as of Seplember 24, 2012 with ance raporting of dishwasher sani-
the temperatures ranging from 115 to 160 tization results for one quarter and
degrees F. then quarterly if it is determined by
QA Committes that appropriate
A test of the internal dish machine hot water changes and appropriate sanitiza-
temperature wag done: on §/24/12 st 5:20 PM by tion has occurred. 10/11/12
the surveyor and witnessed by tha CDM. The test e
was performad using indicator stickers o
(thermolabels) designad to turn black when the
dish surface reaches 160 degrees F when run
through the dish machine cycle (160 degress F at
the rack levelidish surface reflects 130 degress F
at the manifold, which is the area just before tha
final ringe nozzie where the temperature of the
dish machine is measured). During fwo tests of
the dish surface temperature, the thermolahels
failed to turn black.
According to Food Code 2006, U.S. Public Health
Service; 4-501.112 “{A) Except as specified n
(B) of this section, in 8 mechenical operation, the
temparature of tha fresh hot water SANITIZING
rinse as it enters the manifold may not be more
than 800C {1840F), or less than... (2) Fer all other
machines, B20C (1800F)."
The following additional concerns were noted
related to a lack of action taken to the known
prablem with the dish machine and the
susceptibility of the population being served:
Wyoming Dept of Healiin, Aging Division, Haalthcare Licanalng and Surveya
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According to Food Code 2009, U.B. Public Health
Service: "Highly susceptible population means
PERSONS wha arg mare likely than other people
in the general population to experiesnce fondborna
dissase bacausa they are:

(1) Immunocompromised...or older adults; and
(2) Obtaining FOOD at a facility that provides
services such as...health care, or assisted
living...adult day care canter, kidnay dialysia
center, haspilal or nursing home..."

1. Interviaw with cook #1 on 5/24/12 at 6:20 PM
revealed she used the dish machine most days
and the ringe femparature was usually between
142 and 160 degrees F, She stated she used the
external temperature gauge to read the
temperature and would record it on the sheet,
She further varified the dish machina continuad o
be used even when Ineffective temperatures were
being s&en. She staled she reported the problem
many imes and the maintenance director tried to
make adjustments; howaver, tha temperatures
remained a problem.

2. Review of the faclity's chemical supply
company ordersfinvoices showed the suppliar
would sometimes fest the condition of equipment
when checking inventory levels, Review of these
vrderfinvoices on 8/14/12, 6/18/12, and 410012
showed the dish machine was checked on these
dates and the final rings temperature was
recorded respectively as 170, 160, and 170
degreas F. Further review of these reparts
showed although the temperatures were not
adequate to sanilize, there was nothing
documentad in the commants or results saction
to recommend any changes or further action to
be taken. Additionally it did not indigata how the
temperaturas were taken,
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3. Interview with the consultant registered dietitian
(RD) oy 9/26/12 at 9:20 AM revealed he
sometimas checked the equipment wheh he was
an-site, He stated if a problem was noticed or
braughl to his attention, he would dogument the
concern or recommendations in his report, or
sometimes just diseuss it with the dietary
manager. He verifind he was not aware of the
length of time the dish machine temperatures had
been problematic. Raview of the RD monthly
raports from April to September 2012 showed ne
mention of thig sanitation problem exceptan
September 5, 2012, In this repart the RD
recognized the final rinse tempsrature of the dish
maching was a problem noting it was low at 180
degrees F. His note recommended re-checking
the temp 2-3 more times and referring o the
sanitation regulations or the manufacture
recommendations, However, interview with the
administrator on 9/26/12 at 4 PM verifiad thers
wag ne follow-up to this report to show It
corrective measuras where Implamented.

On 9/24/12 at 8:50 PM, the administrator was
notified of the immediate jeopardy. The facility's
action plan inclided immediate changes to
include:

a. Use of a 3 compartment manual method to
sanifize dishesfutensils, snd use of disposable
ftems for meal services for all meals for the next
48 hours.

b. Education to all nursing and dietary staff
ralated n the disposable sarvice ware, and
manugal dishwashing/sanitizing methad for all
dietary staff.

¢. Service call to the equipment manufacture
to repair the dish machine.

d. A quaiity assuranca menitoring study was
put into practica related fo the manual sanitation
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of the dishes.

5:30 PM,

The action plan was acoepted on 92512 at 5:20
PM, and the immediate jeopardy was ramaved at
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