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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, interview and record review the facility failed to store food in accordance with professional
harm standards for food service saftey in that: --4 boxes of yogurt in the walk-in cooler were past the best by date. This
failure placed all residents who ate food from the kitchen at risk of complications from foodborne illness due to their
Residents Affected - Some | compromised condition. Findingsinclude: Observations in the walk-in cooler in the kitchen on 5/1/2020 at 10:40 am revealed 4
boxes of unopened 4 oz. yogurt cups past the best by dates: 2 Light and Fit Greek yogurt cups left in abox of 6--best by date 3/1/20 6
Y oplait yogurt cupsin abox of 6--best by date 4/16/20 6 Dannon yogurt cups in abox of 6--best by date
4/16/20 40 Oikos Greek yogurt cups left in abox of 48--best by date 4/28/20 In an interview with the Dietary Manager on
5/1/20 at 11:00 am, she acknowledged the yogurt was past their best by dates and stated they would be thrown out. Record
review of the facility policy Food Storage, dated 2018, revealed to ensure all food served by the facility is of good
quality and safe for consumption, all food will be stored according to state, federal, and US Food Codes and HACCP
guidelines. Record review of the website FDA.gov, on 5/5/20, revealed, in part, .the FDA strongly supports manufacturer's
phrase best if used by when they choose to apply a quality date label .this phrasing is about quality . Record review of
the website FDA .gov--Food Safety in the Elderly, on 5/5/20, revealed, in part, .side effects of some medications or chronic illnesses
make the elderly more susceptible to foodborne iliness or food poisoning .Immune systems may be weakened and not
ableto rid the body of harmful bacteria or pathogens .older adults who contract afoodborne iliness are more likely to
have alenghtier iliness, undergo hospitalization , or even die.
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