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F 371 | 483.35(i) FOOD PROCURE, ra71 The Dietary Staff member
§§=E | STORE/PREPARE/SERVE - SANITARY replaced her hair net
The facility must - immediately after cleaning a
(1) Procure food from sources approved or “spill near the line in the kitchen
considered satisfactory by Federal, State or local ' on 1-3-12 1-3-12

authofities; and
(2) Store, prepare, distribute and serve food
under sanitary conditions

The facility Administrator

completed kitchen observation

on 1-3-12, 1-4-12,1-5-12 and
1-6-12 to ensure that current

This REQUIREMENT is not met as evidenced

by: facility dietary staff were

Based on observation and stalff interviews. The adhering to the facility policy

facility failed to maintain sanitary conditions while . . . . i
the lunch tray line was being served. The findings regardmg hair coverng if the 1-6-12 \
Include: kitchen areas.
A review of the facility policy dated 2009 titled Current facility staff, to include

“Infection Prevention Manual for Long Term Care . . :
Dietary Services" indicated the purpose: "o dletary, were p rov1ded Te-

prevent contamination of food products and education on facility policy

therefore prevent food home illness." The policy 1 :
indicated under "Personal Hygeine" "proper attire regardmg proper attire for food

for food handlers should include a hair covering handlers on 1-13-12 by facility
(hairnats or cap.) staff development coordinator.
During an onbservation on 01/03/12 at 12:00PM a The facility continues to ensure
dietary staff member swept up dropped food from . m
the floor at the end of the tray line while food was that ,each new e_ ployee .
being distributed to plates. The staff member receives education regardmg
then walked behind the fray line two times. The proper attire for food handlers
staff member was observed to have no hair net or . .y B
cap on for 7 minutes in the kitchen while the tray during the facility general 1-16-12
line was in progress. orientation. ‘
LABORATORY DIRECTOR'S OR PROWDSRJSUPPLI ER REPRESENTATIVE'S §|GMNATURE TALE _ {X6) DATE
oe 09 - 200
X lidan) S mOAY = Al nishader J201)

Any deﬁclenlcy\gtatement ending with an asterisk {*) denotes a deficiency which the institution may be excused from comrecting providing it is determined that
other safeguards provide sufficlent protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disciosable 80 days
following the date of survey whether or not a plan of comection is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the facllity. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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F 371 | Continued From page 1

During an interview with the Dietary Manager
(DM) on 01/05/12 at 2:01 PM , the DM indicated
that hair nets were to be worn by all staff
members while preparing food or in food
preparation areas. The DM indicated that while
the tray line was being served and staff are
monitoring the tray line a hair net needed to be in
place.

371/ Facility administrator and /or

Dietary Manager will

days, bi- monthly times
- monthly times one. The

compliance.

completed daily audits for 30

observation are to ensure that
each facility staff entering the
kitchen area has appropriate
hair attire prior to entering.

The facility Administrater will
report findings of weekly audits
to the QA&A Committee
weekly x 4 then bi- monthly x 1
and then monthly x 1. Data will
be reviewed and analyzed for
patterns and trends, The
QA&A committee will evaluate
the results and implement
additional interventions as
needed to ensure continued

2, then

1-9-12 |
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" Infection Prevention Manual for Long Term Care rv.2009

IV. PERSONAL HYGIENE-

A. Proper atire for food handlers should include a hair covering (hair nets or caps),
freshly laundéred uniform and work shoes and shott, clean fingernails.
Mustaches and sideburns must be kept trimmed. Beards must be covered.

B. Excess jewelry should not be worn.
C. Smoking is not permitted in food preparation or serving areas.
D. Adequate numbers of handwashing sinks with soap dispensers and single-use

towels are provided.

1. Wash hands carefully with soap and water whenever they become soiled,
immediately before work in the moring, after using the bathroom, after
coughing, sneezing, or blowing the nose, after touching the hair, mouth, or
cigarettes, after handling raw unwashed food and dirty dishes; before
touching food, clean dishes and silverware.

2. Handwashing procedute

Wet hands thoroughly

Lather with soap to wrists and use friction
Clean nails

Rinse with water running from wrist down
Dry on paper towel

Turn faucet off with paper towel,

he e TP

V. FOOD STORAGE

A. Upon arrival, all food will be inspected for damage, rodent or insect infestation
and spoilage.
1. Meat must be federally inspected.
2. Milk must be pasteurized.
3. Eggs must be Grade A or pasteurized.
4. Home canned or home prepared items are not used.

B. Floor drains that might permit contamination by sewerage back flow are
prohibited. Food must be stored sufficiently above floor level and away from
walls. All staple food should be stored in a clean dry place 8" to 12" off the floor
on food dollies or shelves. This facilitates cleaning of floors and corners, and
protects against contamination by the cleaning process itself and accidental
flooding from any source.

Page 8 Department Policies
© 2009 ICP Associates, Inc.




Infection Prevention Manual for Long Term Care #2009
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© 2009 ICP Associates, Inc.

All non-food items must be properly labeled and stored away from food products.

D. Toxic cleaning materials must be identified, stored, and used in such a manner as
not to contaminate food. They are stored in a separate room.

E. Refrigerated foods must be stored at temperatures of 41° F or less. Frozen foods
must be stored at 0° F or less, )

F. Old stock is rotated and used first.

PROPER FOOD HANDLING

A. Raw, unprocessed fruits and vegetables will be thoroughly washed under running
water before use.

B. Foods coming from broken packages or swollen cans or food with an abnormal
appearance or odor will not be served.

C. Foods are prepared and served with clean tongs, scoops, fofks, spoons, spatulas,
or other suitable implements so as to avoid manual contact of prepared foods.

D. Individual portions of food once served should not be served again.

E. Prepared food should be transported to other areas in closed food carts or covered
containets.

F, Single-service articles should be discarded after one use.

G. Fingers are to be kept out of food; tasting must be done with a tasting spoon.
Follow proper tasting procedures. Remove food with serving spoon and transfer
to tasting spoon. Clean spoons must be used.

H. Utensils, cups, glasses and dishes must be handled in such a way as to avoid
touching surfaces with which food or drink will come in contact. Tongs must be
used when serving rolls, pickles, etc.; cakes and pics must be placed on a plate
with a spatula,

L Separate cutting boards for raw and uncooked food and for raw fiuits and
vegetables are necessary.

1. Prepared foods should not be cut on the same board as raw food.
2. Cutting boards should be of hard rubber construction rather than wood.

J. Plastic ware or china that has lost its glaze or is chipped or cracked must be
disposed of.

K. All food grinders, choppers, mixers, ete. should be cleaned, sanitized, dried and

Department Policies



Infection Prevention Manual for Long Term Care v.2009

G.

H.

If a salad bar is available, it must be cleaned following each meal.

All floor surfaces must be wet-mopped daily and as needed using a bucket with
wringer and germicide.

Storage facilities for raw and cooked food must be cleaned and sanitized on a
fixed schedule. . '

Rodent and pest control must be provided on a fixed schedule and as needed.

VIII. DIETARY GARBAGE REMOVAL

A.

B
C.
D

Waste cans with plastic garbage bags should be used for all non-food waste.
Food waste may be disposed of in garbage disposal ot covered waste cans.
Non-food garbage should be removed at regular intervals.

Mechanical sink garbage disposal units, which can generate bacterial aerosols,
should not be permitted in salad preparation areas.

IX. FOODBORNE ILLNESS

A,

Page 11

When a case of possible foodborne illness is reported an investigation is
necessary.

1. A twenty-four hour food intake recall record is obtained from the resident:
or family.

2. The record is evaluated for common sources of possible contamination or
toxicity. ,

3. Storage, preparation and serving procedures are evaluated.
If a food is implicated, cultures are done, findings are evaluated and
appropriate action taken.

5. Preventive procedures are established.

Department Policies

© 2009 ICP Associates, Inc.
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AR T S L
K 025 | NEPA 101 LIFE SAFETY CODE STANDARD i 026 AR B
85=F X25
smoke barriers are constructed to provide at The cotrection for the alleged
1east a one half hour fire resistance rating in deficient ti tod as hole
accordance with 8.3, Smoke barriers may eficient practice noted as HO'0S OF 3/3/12
terminate at an atrium wall. Windows are penetrations in the 100 hall attic
protected by fire-rated glazing or by wired glass smoke wall was to immediatoly soal
panels and steel frames. A minimum of two the penetrations with an approved
separate compartments are provided on each sealant. The Maintenance Ditector
floor. Dampers are not required I duct - will survey the remainder of the attic
penetrations of smoke (ii)arriers Lr} {uliy ducted smoke walls to identify other like
heating, ventilating, and air conditioning systems. aroas and repair upon discovery. The
19.37.3,19.3.7.5,19.16.3, 191 8.4 Maintenance Director will then check
all attic smoke barriers for proper seal
and integrity monthly for the.next
~ thres months and report all findings to
This STANDARD is not met as evidenced by: the monthly Safety Committee
Based on observation on Wednesday 14252012 meeting for those corresponding 3
between 9:30 AM and 1:30 PM the foliowing was months, Updates will continue
noted: ‘ quarterly thereafter until next annual
1) The smoke wall located on the 100 Hall attic survey. 3/3/12
area has holes andfor penetrations that were not
sealed in order to maintain the required rating of K4S
the wall. .
Correction for the alleged deficient
42 CFR 483.70(a) | practice noted as exit discharge door
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045| from dining room did not have
58=D emergency illumination, was fo install
Wlumination of means of egress, including exit a two bulb fixture over the doorway
discharge, Is arranged so that failure of any single connected to emergency power. The
gghgng fiXti?"Teh_(blgb) wil TDE ;eare the area in Maintenance Director will survey the
farkness. (This does 10t 1o er fo emergency remainder of the facility to identi
lighting in accordance with section 7.8.)  18.2.8 any other like instancetsyand replafg; of
" yepair upon discovery.
This STANDARD is not met as evidenced by:

LABORATORY DIRECTOR'S OR PROYIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Yo D bwa 2

TITLE 6) DATE

0 s Ayaar ez

Any deiic!en'cy stalement ending wilh
other safeguards provide sufficent protection to the patlents. {Soe

following the date of survey whether or not a plan of correction 1s provided. For nursing homes,
the facilily. if deficlencies are clted, an approved plan of correction Is requisite to continued

days following the date hese documents are made avallable {0

program paslicipation.
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(%4) ID SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
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K 045 | Continued From page 1 K045| K045 (cont)
Based on observation on Wednesday 1/25/2012 All exit doors will be inspeoted for
between 9:30 AM and 1:30 PM the following was emergency lighting weekly balf the
noted: : Maintenance Director with al
1) The exit discharge door located In the dining findings to be reported to and
room did not have emergency Hlumination: discussed during monthly Safety
z;oggeRd 4?;;'}% oxit discharge. ' Committee meetings fot the next three
K 056 | NFPA 101 LR SAFETY GODE STANDARD i ogg|  months and then continue with 12
S8=D quarterly updates until next annual WIE
If there is an automatic sprinkler system, it is survey.  2/3/12
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkier Systems, to K56 .
provide complete coverage for all portions of the Correction for the alleged doficient
bullding. The system is properly maintained In practice noted as no sprinkler
accordance with NFPA 25, Standard for the protection for the service exit
Inspection, Testing, and Maintenance of overhang over 4 ft. was to install a
Water-Based Fire Protection Systems. 1tis fully sprinkler head as needed. The
supervised. There is a reliable, adequate water : : i
supply for the system. Required sprinkler Mam‘teganc;gllrictfiiii\:llltzugezitge
systems are equipped with water flow and tamper remainder o the unicing 1o ¢ [
switches, which are electrically connected to the any like instances and immediately
building fire alarm system.  18.3.5 schedule installation if needed. These
surveys will continue monthly for the
next three months with ail results to be
reported to and discussed at the
corresponding monthly Safe
This STANDARD s not met as evidenced by: Comtr?ittee mgeetings a};ld upg,tes to
b%?\izgi? g%%sgg?;lr%? fgg‘i"fﬁ ';ﬁg:?’;g v'; %r?ézvggg continue quarterly thereafter until next | 3/ 312
noted: ' annual survey.
1) The exterior roof at the service exit was not
covered with sprinkier prolection. (Sprinklers shall
be instalied under exterlor roofs or canopies
exceeding 4 ft (1.2 m} in depth per NFPA 13
section 5-13.8.1. )
42 CFR 483.70(a)
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