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

 Based on observation of the main kitchen , review of logs, and interviews with dietary staff, the facility failed to store, prepare,
distribute and serve food in accordance with professional standards for food service safety as evidenced by: 1.
 soiled walls and floors in the kitchen and behind cooking equipment; soiled can opener, soiled carts; 2. chemical cleaners
 stored on food preparation area; and 3. dietary staff not performing hand hygiene or wearing gloves when touching meal
 trays and silverware. Findings included: During a tour of the main kitchen, conducted on 10/14/2020 and beginning at 11:04
 a.m. with the Interim Dietary Manager the following was observed and confirmed: 1. Dirt and debris were noted on the floor
 of the walk in freezer. 2. Black debris was noted on the grates of the cooling fan, that was located above the shelves
 where food items were stored in the walk in freezer. 3. A red bucket with a brown liquid in it, and a white rag with brown
 stains on it, was floating in the liquid. The red bucket was sitting beside the toaster food preparation area and a second
 red bucket was sitting beside the coffee machines. The Interim Dietary Manger said, The red buckets are filled with
 sanitizer. They should not be on the food prep areas. 4. The plastic drain mats placed beside the coffee machine, and with
 clean cups sitting upside down on it, was sticky to touch with a brown substance on top. 5. The blender type machine used
 for puree foods had debris on the sides and the bottom of the machine. The machine was sticky to touch. Inside the lid
 around the black rubber ring was a black stain. The Interim Dietary Manager confirmed the findings and said, Yes, it needs
 to be cleaned. 6. The floors throughout the kitchen were sticky to walk on. There was dried food and brown and black debris on the
floors and walls behind the range. 7. The can opener attached to the side of a counter had brown and black debris on the handle and on
the clamp. The Interim Dietary Manger said, I brought a brand new one in yesterday. I guess they forgot
 to put it in. 8. The ice machine was noted with a large crack in the lid seal and rust was observed. The inside lid of the
 ice maker had a white scaly residue present. 9. A cart in the area near the ice machine was observed to have cigarette
 ashes on the top shelf. The Interim Dietary Manager said, I wonder how cigarette ashes got on that. 10. The dietary staff,
 to include a dietary manager from another location, was observed assisting with meal tray set up on the food/tray line and
 each had their bare hands on the trays near the silverware. The Interim Dietary Manager said, They should have on gloves if they are
going to touch any portion of the tray or be near the silverware. A review of the Diet Counts sheet for 10/14/2020 with the Interim
Dietary Manager documented 52 residents with orders for regular meals/texture, 22 residents with orders
 for mechanical soft and 10 residents with orders for puree for a total of 84 residents.
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