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F 371 | 483.35(i) FOOD PROCURE, F 371

§8=E | STORE/PREPARE/SERVE - SANITARY

The facility must -
{1) Procure food from sources approved or
considered satisfactory by Federal, State or local

authorities; and 1. The food that th
(2) Store, prepare, distribute and serve food observed to be Oeu:i:)l;.vg:t:r Ql 6' \Z
under sanitary conditions was immediately removed
and disposed of by dietary
staff on 6/13/12.
- 2. All dietary associates will be wl f ?J =

provided education related to

This REQUIREMENT is not met as evidenced .
proper disposal techniques

by:

Based on observations and staff interviews, the and procedures regarding
facility failed to date and/or dispose of out of date labeled and dated food.
refrigerated food items available for yse in one .
(1) of three (3} coolers. 3. The cleaning schedule will 7’/-5[ A
. . be updated to assign a
The findings are: dietary associate to monitor
all food that i i
An observation of the kitchen walk-in cooler on . walk-in ¢ oi:)tl;i focated in the
06/13/12 at 9:05 AM revealed the following items: )
two (2) containers of prepared egg salad, with a 4. The Dietary Manager (DM) or

plece of masking tape on the container lid dated
06/0412; a container of prepared ham salad with
a piece of masking tape on the container lid dated

his designee will inspect the food
in the walk-in cooler 5 times per

06/07/12; a container of baked chicken breasts week for three weeks beginning
sealed with plastic wrap not dated; a container of 06/18/2012. The DM or his
cooked pork, sealed with plastic wrap and dated designee will confirmue to monitor
06/07/12; and a container of cooked ham sealed for outdated foods two times per
with plastic wrap labeled " for chef salads" dated week for three weeks, then once
06/0712. per week for three weeks, The

o DM will report his findings to the
An interview on 06/13/12 at 9:10 AM with Cook Quality Assurance committee.

#1, a first shift supervisor, revealed that all cooks
and dietary aldes were expected to date all food

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTAWE?WR TITLE ) DATE
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Any deficlency staternent ending with an asterisk (*) denotes a deficlency whigh the Institu 3— may be excused from corecting providing it Is determined that

other safeguards provide sufficlent protection lo the patients, (See instructiofd)) Exceplfetnursing homes, the findings stated above are disclosable 90 days
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F 371 | Continued From page 1

items prior to placing the food item in the cooler.
Distary staff members on each shift were
responsible for checking that all opened food
items in the cooler were dated and that food
items were discarded after three (3) days. Cook
#1 was unable to explain why the above
mentioned items were still in the cooler.

An interview on 08/13/12 at 11:30 AM with Dietary
Ajde (DA) #1 revealed that food items were fo be
labeled with the date opened/prepared and
disposed of after three (3) days.

An interview on 06/13/12 at 11:38 AM with the
Dietary Manager (DM) revealed that dietary staff
members were instructed to dispose of opened
food items after three (3) days. Dietary staff
members were expscted to date all food iterns
stored. Supervisors {1st and 2nd shift cooks)
ware expected to check the coolers at the end of
each shift to make sure food items were dated
and out dated items were discarded. The DM
also stated that he checked for unlabeled and
outdated food items daily.

An intarview on 06/13/12 at 11:556 AM with Cook
#2, a second shift supervisor, revealed that food
items were to be labeled with the date
opened/prepared and disposed of after three (3)
days. All dietary staff members were responsible
for checking that prepared food items were dated
and discarded after three {3) days.
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