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F 0812 Procurefood from sour ces approved or consider ed satisfactory and store, prepare,

distribute and serve food in accordance with professional standards.
Level of harm - Minimal
harm or potential for actual | Based on observation, review of facility documentation, facility policy, and interviews, the facility failed to maintain an accurate
harm record of the dishwasher temperatures. The findings include: Observation on 5/24/20 at 9:08 AM with Cook #1 in the kitchen
identified the May 2020 dishwasher temperature log had been completed for the dates of 5/24/20 through 5/30/20 for
Residents Affected - Some | breakfast and lunch. Interview on 5/24/20 at 9:08 AM with DA #1 identified she was not aware that the dishwasher log had
been filled out through the end of the month. DA #1 indicated she does not know who filled out the log. Interview on
5/24/20 at 9:10 AM with Cook #1 identified he was not aware that the dishwasher og had been filled out through the end of
the month. Interview on 5/24/20 at 9:19 AM with DA #2 identified she was not aware that the dishwasher log had been filled
out through the end of the month. DA #2 indicated she does not know who filled out the log. Interview on 5/24/20 at 9:30 AM with
the Assistant Administrator indicated he was not aware the dishwasher log had been filled out through the end of the
month and indicated that staff should not fill out the form ahead of time. Interview on 5/24/20 at 10:00 AM with the
Administrator indicated she was not aware the dishwasher log had been filled out through the end of the month. Review of
the Dish Machine Temperature Checks policy identified in complying with infection control standards, temperature checks
shall be conducted on the water for the dish machine. Prior to using the dish machine, staff shall check the temperature of the dish
machine water. Washing temperature shall be 180 degrees F or higher and final rinse shall be 180 F or higher. The
temperature checks shall be logged on the Dish Machine Temperature Log form.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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