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 Based on observation, review of facility documentation, facility policy and interview the facility failed to ensure kitchen staff
monitored and documented the dishwasher temperatures according to the policy to prevent the spread of infection. The
 findings include: Review of the July 2020 dishwasher temperature log with the ADNS and Cook #1 on 7/9/20 at 10:20 AM
 identified the log was incomplete. The log failed to reflect documentation of temperature monitoring for breakfast and
 lunch on 7/3/20, 7/4/20, 7/5/20, 7/6/20 and 7/7/20. Additionally, the log failed to reflect documentation of temperature
 monitoring for dinner on 7/1/20, 7/2/20, 7/3/20, 7/4/20, 7/5/20, 7/6/20 and 7/7/20. Interview with Cook #1 on 7/9/20 at
 10:21 AM identified he was not aware the dishwasher temperatures were not being monitor and documented. Cook #1 indicated
 the kitchen staff will be in-service regarding the dishwasher temperature and documentation. Interview with the ADNS on
 7/9/20 at 10:22 AM identified she was not aware of the issue. The ADNS indicated she will notify the kitchen director of
 the issue and an in-service will be given to all the kitchen staffs on the importance of monitoring and documenting the
 dish machine temperature. Subsequent to surveyor inquiry in-service sheet dated 7/9/20 identified staff must log in
 temperature of dish washer before each meal. Review of the dishwasher use policy identified all dining services employees
 shall follow appropriate dishwashing procedures. Staff must maintain a log of wash and rinse temperatures three times
 daily. The dishwasher should be run through a few cycles to ensure that appropriate temperatures exist before commencement
 of dishwashing.
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