
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED:11/9/2020
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF
DEFICIENCIES
AND PLAN OF
CORRECTION

(X1) PROVIDER / SUPPLIER
/ CLIA
IDENNTIFICATION
NUMBER

365454

(X2) MULTIPLE CONSTRUCTION
A. BUILDING ______
B. WING _____

(X3) DATE SURVEY
COMPLETED

03/12/2020

NAME OF PROVIDER OF SUPPLIER

GREENEWOOD MANOR

STREET ADDRESS, CITY, STATE, ZIP

711 DAYTON-XENIA ROAD
XENIA, OH 45385

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0812

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Procure food from sources approved or considered satisfactory and store, prepare,
 distribute and serve food in accordance with professional standards.

 Based on observation, staff interview, and policy review, the facility staff failed to maintain hot foods at acceptable
 holding temperatures above 135 degrees Fahrenheit (F). This had the potential to affect six Residents (#5, #8, #9, #20,
 #22, and #24) who were identified by the facility who received meals from the steamtable. The facility census was 45.
 Findings include: Observation on 03/09/20 at 5:42 P.M. with Dietary Manager (DM) #13 revealed the temperatures of the hot
 foods held on the kitchen steamtable consisted of ground hot dog, pureed meat, gravy, and soup. The hot dogs were held at
 110 degrees (F). The DM confirmed the hot foods on the steamtable were not above 110 degrees Fahrenheit. After surveyor
 intervention, the foods were heated to temperatures above 135 degrees (F) before serving the six Residents (#5, #8, #9,
 #20, #22, and #24). Review of the policy titled Recording Holding Food Temperatures and Guidelines, (undated) revealed the
 acceptable serving line holding temperature for hot food was at least 135 degrees (F).
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