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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, interview and record review, the facility failed to store, prepare, distribute and serve food in
 accordance with professional standards for food service safety in 1 of 1 kitchen, by failing to ensure: A. ice machine had
 complete and sealing door gasket to prevent contamination; B. kitchen staff were wearing hair and beard restraints that
 cover all their hair; C. floors were clean and free from grease, and grime. This failure could affect the residents by
 placing them at risk for foodborne illness. The findings included: Observation on 06/26/20 at 2:00 PM, during an inspection of the
facility's kitchen, revealed the following: - the top section of the ice machine's door gasket was missing; - the
 Dietary Manager's hair restraint did not cover all her hair; - the staff washing dishes was wearing a ball cap that did not cover all his
hair; - there was dirt and food crumbs behind the appliances, preparation tables, and under the sinks; -
 there was dirt and food crumbs behind and under the dry food storage shelves; - the floor of the entire kitchen, Dietary
 Manager's office, dish washing room, and dry storage room were greasy and slick. In an interview on 06/26/20 at 2:12 PM,
 the Dietary Manager stated she had completed in-services on 06/12/20 and 06/17/20, with the kitchen staff, on foodborne
 illness and kitchen responsibilities, including sweeping and mopping the floor. She acknowledged that the staff were not
 completing tasks but marking on the cleaning schedules and logs that they were. In a record review on 06/26/20 at 2:14 PM,
 the kitchen daily cleaning log titled Cook Cleaning Schedule indicated that all floors and surfaces were cleaned last
 night. In a record review on 06/26/20 at 2:18 PM, the kitchen daily cleaning log titled Dishwasher Cleaning Schedule had
 not been initialed by the AM shift and PM shift Dishwasher on 06/23/20, 06/24/20, 06/25/20, and on the AM shift of
 06/26/20. In a record review on 06/26/20 at 2:20 PM, the refrigerator / freezer temperature log for June was missing
 recorded temperatures and left blank for both refrigerators and both freezers on 06/06/20 PM shift, 06/08/20 PM shift, and
 06/15/20 PM shift. The missing temperatures were circled by the Dietary Manager. Review of the policy titled Sanitation
 (undated) documented the following Procedures: - All kitchens, kitchen areas and dining areas shall be kept clean, free
 from litter and rubbish and protected from rodents, roaches, flies and other insects; - Seals, hinges and fasteners will be kept in good
repair; - Ice machines and ice storage containers will be drained, cleaned and sanitized per manufacturer's
 instructions and facility policy. Damaged or broken equipment that cannot be repaired shall be discarded. Review of the
 policy titled Preventing Foodborne Illness - Employee Hygiene and Sanitary Practices (undated) documented Hair nets or caps and/or
beard restraints must be worn to keep hair from contacting exposed food, clean equipment, utensils and linens.
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