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Procurefood from sour ces approved or consider ed satisfactory and store, prepare,

distribute and serve food in accordance with professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview, record review, and policy review the facility failed to properly store foodsin the

skilled nursing satellite kitchen in amanner minimizing the risk for the spread of foodborne iliness. Specifically, -Foods were stored
in excess of established time frames. -Foods stored in the refrigerator were not properly labeled. -The

refrigerator temperature was not within a safe temperature range. These failures had the potential to affect all residents

in the skilled nursing facility. Findings include: During the initial tour of the facility skilled nursing satellite

kitchen on [DATE] starting at 10:00 am. the following concerns were observed: A tray of cooked sausage patties |abeled

[DATE] was observed in a non-refrigerated cabinet next to the serving area. During an interview at 10:01 am. the Cook

stated she had just opened the sausage that morning and stated that she had labelled the meat tray with the wrong date. An

opened jar of peanut butter, without an open date, was noted under the kitchen grill preparation table. Observation of the

satellite kitchen refrigerator at 10:10 am. revealed a temperature of 48 degrees Fahrenheit. The refrigerator temperature

log was noted to have no entries for [DATE], [DATE], [DATE], or [DATE], indicating a failure to adequately monitor for safe
temperatures. Additional concerns observed within the refrigerator included: -Two (2) large and 14 small individual

Styrofoam serving containers were |abelled with dates of [DATE]; however, there was no label indicating what food wasin

the containers. Observation revealed that the containers contained salads. -One (1) large bulk container of cut-up

cantaloupe dated [DATE]. -One (1) large bulk plastic container of peaches dated [DATE]. -One large unlabeled plastic

container of what appeared to be canned fruit. -A plastic tub in the refrigerator with undated plastic individual serving

souffle cups with clear plastic covers labeled BBQ. The plastic tub also contained similar plastic souffle cups that

appeared to have BBQ sauce in them but there was no labelling indicating the date or contents. The plastic tub also

contained multiple small plastic individual souffle cups dated ,[DATE] but no indication of the contents. -An opened bottle of
cocktail sauce dated [DATE]. During an interview on [DATE] at 10:15 am., the Cook stated it was the policy and practice of the
facility for all items to be labelled with date opened and contents, that opened foods should be discarded after

five (5) days, and that the expired items should have been discarded. The Cook stated that the refrigerator temperature log should
have been maintained with daily temperature recordings. During an interview at 10:20 am. on [DATE], the Registered

Dietician (RD) stated that s’he oversaw the foods in the kitchen as part of his/her duties and stated that expired foods

should be discarded. S/he stated that the Director of Dining Services (DD) was responsible for ensuring that the satellite

kitchen was operated according to food safety regulations. During an interview at 10:45 am. on [DATE], the DD stated that

all foods should be maintained according to food safety regulations and facility policy. The DD stated the refrigerator

temperature of 48 degrees Fahrenheit was a concern, and that the temperature log should have been maintained. The DD stated the
main kitchen of the facility prepared and distributed food to the satellite kitchen that served the skilled nursing

facility residents. The DD stated that since the coronavirus (COVD)-19 pandemic began, the facility had moved to a
neighborhood model that meant that personnel were assigned to specific areas in the facility and were not allowed to go to
different areas. S/he stated the managers, including the DD, were not alowed to go to the satellite kitchen in the skilled nursing area
and that there had been no oversight of the satellite kitchen operations. The DD stated that the satellite

cook was experienced and expected to ensure that foods were stored according to food service regulations and facility

policy about food storage. During an interview at 11:50 am. on [DATE] the Administrator stated the satellite kitchen was

under the direct supervision of the DD and was expected to follow regulations and facility policies for food safety. The
Administrator stated the DD was mistaken about the management not being allowed to oversee the satellite operations due to
COVID restrictions. During an interview on [DATE] at 1:20 p.m. the DD stated the facility had policies and proceduresin

place for food storage and that the facility followed the South Carolina Department of Health and Environmental Control (SC DHEC)
food service regulations. The DD provided copies of the policies and procedures as well as a copy of the SC DHEC

,[DATE] regulations. During afollow up observation on [DATE] at 3:00 p.m. all expired foods in the satellite kitchen had

been removed and the refrigerator temperature was noted to be 39 degrees Fahrenheit. During a follow-up observation on

8//20/ 2020 at 11:00 am. the refrigerator temperature was noted to be 42 degrees Fahrenheit. The refrigerator temperature

log reflected entries for [DATE] and [DATE] for 42 and 40 degrees Fahrenheit, respectively, that were not on the log when

it wasinitialy viewed on [DATE] at 10:10 am. Review of facility Dining Services Orientation Checklist (undated) Subject: Major
cause of food borneillness reflected that foods were to be kept out of the danger zone from 41 degrees to 140

degrees. The Subject: Store foods and equipment properly section, reflected staff were to cover, label, and date foodsin

storage and check temperatures of refrigerators and freezers daily. Review of the SC DHEC Regulation ,[|DATE] (updated
[DATE]) included in pertinent part: -Section ,[DATE].12 Time/Temperature Control for Safety, reflected that the temperature shall
be held: (A) Under refrigeration that maintains the food temperature at 41 degrees F (5 degrees C) or less. - Section ,[DATE].16
Time/Temperature Control for Safety Food, Hot and Cold Holding reflected that (A) Except during preparation,
cooking, or cooling, or when time is used as the public health control as specified under ,[DATE].19, and except as
specified under (B) and in (C) of this section, time/temperature control for safety food shall be maintained at 41 degrees
F (5 degrees C) or less. - Section ,[DATE].17 Ready to Eat, Time/Temperature Control for Safety Food, Date Marking
reflected that refrigerated, ready-to-eat, time/temperature control for safety food prepared and held in aretail food
establishment for more than twenty-four (24) hours shall be clearly marked to indicate the date or day by which the food
shall be consumed on the premises, sold, or discarded when held at atemperature of 41 degrees F (5 degrees C) or less for
amaximum of seven (7) days. The day of preparation shall be counted as Day One (1). -Section ,[DATE].11 Food Labels
reflected that Food packaged in aretall food establishment shall be labeled as specified in law. Label information shall
include the common name of the food or, absent a common name, an adequately descriptive identity statement; Census provided by
the DON on [DATE] reflected 19 residents resided on the skilled nursing unit and all residents received their food from
the satellite kitchen.
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