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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 **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual Based on policy review, observation, and interview, the facility failed to ensure food was served under sanitary

harm conditions as evidenced by inappropriate tray line serving temperatures. The facility had a census of 26 residents and 26
residents received ameal tray from the kitchen. Thefindingsinclude: 1. Review of the facility's policy titled, Food

Residents Affected - Many | Temperatures, dated 5/21/2012, showed, .hot foods items may not fall below 135 (symbol for degrees) F (Fahrenheit) after
cooking .and reheated to at least 165 (symbol for degrees) F prior to serving .All cold food items must be maintained and

served at atemperature of 41 (symbol for degrees) F or below . Observation in the Kitchen on [DATE] at 12:05 PM, showed

the following: A. Mechanical veal (meat extracted from the bone for a[MEDICATION NAME] texture) at 108 degrees F and

reheated with aresult of 145 degrees F. B. Three bean salad at 60 degrees F and returned to the cooler with aresult of 48 degrees F.

During an interview conducted on 2/2/2020 at approximately 12:15 PM, the Cook confirmed that the holding

temperature for hot food should be 135 degrees Fahrenheit and once reheated, it should be maintained at 165 degrees

Fahrenheit or greater. The Cook confirmed that the holding temperature for cold food should be 41 degrees Fahrenheit or
below at al times.
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