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i strip of the door had a piack substance in the
 grooves that surrounded the whole door. The
door measured 3 feet by 78 % inches.
Observation of the inside of the cooler showed &
black plastic crate which had & white substance

! on the lop and sides, Continued observation of

! the waliin cooler showed a freezer at the back of
! the cooler, where frost was built up at the bottom
of the door.

2. Observation oh 8/18/21 at 11:00 AM of the
lanitor's closet In the dry food pantry showed an
area of the wall that measured 33 4/8 inches by 3
inches that was coated with & black substance,

3. Interview on 8/18/21 at 10:46 AM with the

! digtary manager stated she was not sure what

{ e black substance on the rubber strip to the
cooler was. She also stated she was not sure
what the black substance on the wall in the

| janitor's closet was, She pulied the crafe out of

i the cooler and stated that substance appeared o

| bo mold, Sho alam stated cha started in Oclober
and the fiooring in the cooler hiad been lixe that

the flooring concems to the corporate staif
member when they visited in July.

4. Interview on 8/18/21 at 1:37 PM with the
maintenance director stated the tlack substance
on the rubber strip of the cooler jooked like mold,
He stated the black substance on the wall in the
janitor's closet looked like dirt, He also stated the
black substance on the rubber strip of the walk-in
cooler door, and the wall in the janitor's closet
had not been tested. He further stated they had
an estimale 1o replace the stainless steel ramp in
the cooler, but had no dates for the replacement.

{5, According fo Fuod Code 2017, U.8. Public

since she started. She also staled she discussed
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Heallh Service: 4-101.19 Nonfead-Contact
Surfaces. NonFOOD-CONTACT SURFACES of
EQUIPMENT that are exposed to splash,
spiliage, or other FOOD sailing or that require
frequent cleaning shall be constructed of &

| CORROSION-RESISTANT, nonabsorbent, and

SMOOTH material.
6. According to Food Code 2017, 1.8, Public

i Health Service: 4-801.11 Eguipment,
| Food-Contact Surfaces, Nonfood-Contact
| gurfaces, and Utensils. (A) EQUIPMENT

EFOOD-CONTACT SURFACES and UTENSILS
shall be clean to sight and touch. Pf(B) The
FOOD-CONTACT SURFACES of cooking
EQUIPMENT and pans shall be kept free of
encrusted grease deposits and other soil
accumulations. (C) NonFOOD-CONTACT
SURFACES of EQUIPMENT shall be kept free of
an accumulation of dust, dirt, FOOD resldue, and
other debris.
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PLAN OF CORRECTION

EACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: 8/18/2021

TAs3: 55030

Page 1 of 5

1. CORRECTIVE ACTON

Rulsber stripping around walk-in cooler has heen cleaned and the black substance in the grooves has
been removed. The stripping is worn and has been measured for replacement. Stripping has been
ordered, but they received the wrong size. This will be installed as soon as received by the vendor.
inspection and cleaning of this rubber stripping has been added to the kitchen cleaning duties to be

completed bi-weekly.

2. IDENTIFICATION OF OTHERS AT RISK

All residents were put at risk. Corrective action will remedy the possible bulldup of any substance on

cooler seal.

3. SYSTEM MEASURES

Kitchen staff to be educated on the new cleaning schedule and cleaning expectations. This will be
done by 9/7/2021. Staff will be required to sign acknowledgment of this training.

4. MONITORING

Administrator and Dining Services Director will monitor during weekly walkthroughs of the kitchen.

5. QA
This will te discussed guarterly during QA meetings to assess ongoing compliance.

L

- Doty of Complitionn s 30121 e tden
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PLAN OF CORRECTION

EACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: 8/18/2021

TAG: $5030

Page 2 of 5

1. CORRECTIVE ACTON

Black plastic crate was removed immediately by Dining Services Director at the time of survey. Bi-
weekly cleaning schedule has been implemented for walk-in shelving.

2. IDENTIFICATION OF OTHERS AT RISK

All residents were put at risk. Corrective action completed immediately at the time of survey.

3. SYSTEM MEASURES

Kitchen staff to be educated on new cleaning schedule and the proper way to clean. This will be
done by 9/7/2021. Staff will be required to sign acknowledgment of this training.

4. MONITORING

Administrator and Dining Services Director will monitor during weekly walkthroughs of the kitchen,

5. QA

This will be discussed guarterly during QA meetings to assess ongoing compliance.
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PLAN OF CORRECTION

FACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: 8/18/2021

TAG: S5030

Page 30f 5

1. CORRECTIVE ACTON

Ereezer door has been measured for new stripping and it will be installed as soon as it is received by
the vendor.

2. IDENTIFICATION OF OTHERS AT RISK

All residents potentially put at risk from freezer door that is not sealing properly.

3, SYSTEM MEASURES

Kitchen staff will continue to monitor the freezer temperature daily to ensure itis within acceptable
range.

4, MONITORING

Administrator and Dining Services Director will monitor during weekly walkthroughs of the kitchen.

5. GA

This will be discussed quarterly during QA meetings to assess ongoing compliance.
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PLAN OF CORRECTION

EACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: 8/18/2021

TAG: 55030

Page dof 5

3. CORRECTIVE ACTON

The wall in the janitor’s closet has been cleaned and painted with a mold and mildew resistant paint.

2. IDENTIFICATION OF OTHERS AT RISK

staff could have potentially been.at risk from unknown substance.

3. SYSTEM MEASURES

Walls of janitor's closet will be inspected bi-weekly for any concerns and cleaned. Kitchen staff will
be educated on new process and cleaning expectations by 9/7/2021. Staff will be required to sign
acknowledgement of this training.

4. MONITORING

Administrator and Dining Services Director will monitor during weekly walkthroughs of the kitchen.

5 0A

This will be discussed quarterly during QA meetings to assess ongaing compliance.
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PLAN OF CORRECTION

FACILITY NAME: PARK PLACE ASSISTED LIVING COMMUNITY

SURVEY DATE: 8/18/2021

TAG: 55030

Page S of 5

1. CORRECTIVE ACTON

Walk-in cooler floos is in need of replacement. Updated bid has been racelved and approved.
Measurement/begin install of new stainless-steel floor to occur the week of 9/6/2021.

2. IDENTIFICATION OF OTHERS AT RISK

Staff and residents at risk from worn and unsanitary flooring.

3. SYSYTEM MEASURES

Bi-weekly cleaning schedule implemented for new walk-in floor. Kitchen staff to be educated on the
new process and cleaning expectations by 9/7/2021.

4. MONITORING

Administrater and Dining Services Director will monitor during weekly walkthroughs of the kitchen.

5. QA

This will be discussed quarterly during QA meetings to assess ongoing compliance.



