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$5076| Ch 12 Sec 7 (j)(v) Assisted Living Facility (ALF) 85076
Core Services
() Food Service and Nutrition,
(v) Individuals with food preparation
responsibilities shall be in good health and shall
practice safe food handiing techniques in
accordance with the current edition of the Food
Code published by the U.S. Public Health
Sarvice, Food and Drug Administration.
i
This State Rule and Regulation is not metas
evidenced by:
Based on observation, staff interview and review
of educational materials, the facility failed to
ensure safe food handling techniques. The
findings were: _
Observation on 4/29/14 at 11:42 AM and 11:45 Policy: Gloves shall be used for one
AM showed cook #1 was invoived in the tasks of task (single vse) such as working Ymth
serving resident food and loading dirty dishes into ready to eat food or with raw animal |
the dish machine. The cook wore disposable food. They will then be discarded when ;
gloves, and after loading the dish machine, she damaged, soiled, or intetrupted by
failed to dispose of the gloves, instead sha another use
washed her gloved hands at the hand washing ) Th' CDM will monitor this at
sink and returned to serving resident food Who: The will mo
wearing the disposable gloves. Interview with all times. )
cook #1 on 4/29/14 at 11,53 AM revealed she How: Primrose staff will follow the
was unaware the gloves could not be ¢leaned above policy and will be cducated in an
and re-used. Review of educational materials in-service.
showed the last hand washing inservice training QA: Exccufive Director and Dietary !
was on 5/13/13. ; Manager will complete an in-service on |
According to Food Code 2013, U.S. Public Health . ] £ ol
Service, 3-304.15 Gloves, Use Limitation. hand-washing and proper use of gloves
"(A) If used, SINGLE-USE gloves shail be used for all individuals that utilize t_he
for only one task such as working with kitchen.
READY-TOQ-EAT FOOD or with raw animal
FOOD, usad for no other purpose, and discarded
when damaged or soiled, or when interruptions
occur in the aperation.”
(X6) DATE
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$5076| Ch 12 Sec 7 (j)(v) Assisted Living Facility (ALF)
Core Services

{j) Food Service and Nutrition.

{v) Individuals with food preparation
responsibilities shall be in good health and shall
practice safe food handling techniques in
accordance with the current edition of the Feod
Code published by the U.S. Public Heaith
Service, Food and Drug Administration.

This State Rule and Regulation is not met as
avidencad by

Based on observation, staff interview and review
of educational materials, the facility failed io
ensure safe food handling technigues. The
findings were:

Observation on 4/29/14 at 11:42 AM anc 11:45
AM showed cook #1 was involved in the tasks of
serving resident food and loading dirty dishes into
the dish machine. The cook wore disposable
gloves, and after loading the dish machine, she
failed to dispose of the gloves, instead she
washed her gloved hands at the hand washing
sink and returned to serving resident food
wearing the disposable gloves. Interview with
cook #1 on 4/29/14 at 11:53 AM revealed she
was unaware the gloves could not be cleaned
and re-used. Review of educational materials
showed the last hand washing inservice training
| was on 5/13/13.

According to Food Code 2013, U.S. Public Health
Service, 3-304.15 Gloves, Use Limitation.
"(A) If used, SINGLE-USE gleves shall be used
for only one task such as workirg with
| READY-TO-EAT FQOD or with raw animal
: FOOD, used for no other purpcse, and discarded
when damaged or soiled, or when interruptions
oceur in the operation.”

Policy: Gloves shall be used for one
task (single use) such as working with
ready to eat food or with raw animal
food. They will then be discarded when
damaged, soiled, or interrupted Dby
another use,

Who: The CDM will monitor this at
all times.

How: Primrose staff will follow the
above policy and will be educated in an
in-service.

hand-washing and proper use of gloves
for all individuals that utilize the
kitchen.

QA: Exccutive Director and Dietary :
Manager will complete an in-service on
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55076 | Continued From page 1 85078
Ohservation on 4/29/14 at 11:15 AM showad
packaged food items in a sink fillad with water.
The water was not running and the food
appeared to be thawing. The items were two . ) . )
packages of ready-to eat cold outs, and ona Policy: All ready to eat meat 1tems‘w1ll @ﬂd
package of raw frozen beef. Interview with cook be separated from raw, 'potennally ' !
#1 on 4/28/14 at 11:53 AM ravealed this was the hazardous foods when being thawed |
usual method used to thaw items. She was and at all times. When meat is being O -
unaware the water needed to be running and thawed, it will either be refrigerated or ) ;jl‘
thr, s uraware te eady o st fooda (o submerged under nsing water.
hazardous foods (the raw beef). Vﬁhq: The SDM will monitor this .at DU&" -
According to Food Code 2013, U.S. Public Health all times and distary employees will LISy V {(E@
Service, 3-501.13 Thawing. obey the policy.
"Except as specified in § (D} of this section, How: Primrose staff will follow the (0[ Lf—/ Jef
TIME/TEMPERATURE CONTROL FOR SAFETY above policy and will be educated in an 7
FQOD shall be thawed: in-service.
(A) Under refrigeration that maintains the FOGOD QA: Executive Director and Dietary
temperature at 50C (410F) or less; or Manaper will let . .
(B) Completely submerged under running water: ger will complete an in-service on
(1) At a water temperature of 210G (700F) or | proper thawing methods. All kitchen
below, employees will also attend a Serve Safe |
(2) With sufficient water velocity to agitate class as soon as possible. !
and float off loose particles in an overflow...”
Interview with the ED on 4/25/14 at 3:50 PM
vertfied there were many new kitchen employees
and more education related to focd safety was
needed.
55077 Ch 12 Sec 7 (j}{vi) Assisted Living Facility {ALF) 85077
Core Setvices
{i} Food Service and Nutrition.
{vi) The kitchen and dining area shall be kept
clean and sanitary in accordance with standards
established in the current edition of FOA Food
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Code. The dining area shall provide suitable
furniture and adequate space to comfortably seat
all residents.

This State Rule and Reguiation is not met as _ _
evidenced by: Policy: A revised copy of a cleaning

Based on observation, and staff interview, the schedule will be placed in a visible
factllty failed to ensure the kitchen was kept clean location and all kitchen e]‘np]oyeeg will
and sanitary. The findings were: complete assigned chores. Any cooking

The following items were identified as needing

side of the refrigeratorffreezer unit located next to

preparation area. The cooling unit was noted ta
have deposits/build-up on the vents of a whitish
yellow substance.

filters installed.

According to Foad Code 2013, U.5. Public Health
Service 4-602.13 Nonfood-Contact Surfaces.

I "NonFOQD-CONTACT SURFACES of

: EQUIPMENT shall be cleaned at a frequency
necessary to preciude accumulation of soll
residues.”

Inteiview with the 2D on 4/29/14 &t 3:50 PM
verified these items needed to be cleaned.

the convection oven had accumulated dried food in-serviee. R .

and grease deposits. QA: EXGCL.ITIVG Director and Dietary
. Two electric roasting pans with lids were Manager will complete an in-service on

noted o be in an un-cleanabie condition, More proper cleaning techniques. New

than 50% of the interior side of the lids were roaster ovens have been pur(;hased and

pitted and coated with what appeared to be rust. the old ovens discarded. The air
d. An air cooling unit was located in the food cooling unit has been cleaned and new |

devices in poor condition will be

more frequent cleaning: discarded. _ ,

a. The hood vents focated above the range Who: The CDM will monitor this at
and convection oven had an accumulation of 'l all times and dietary employees will
grease and dust. obey the policy.

. b. The exterior of the convection oven How: Primrose staff will follow the
inctuding the handie and operation dials, and the above policy and will be educated in an
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