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5000 Compliance Statement

A complaint survey for compliance with the
Administrative Rules of South Dakota, Article
44:70, Assisted Living Centers, requirements for
assisled living centers, was conducted on 7/2/24.
Areas surveyed included quality of life and
foodservice. Lessure Living was found not in
comgpliance with the following requirement: $103.

5105 44:70:02.06 Food Service

Food service must be provided by a facitity
licensed in accordance with SOCL chapter 34-12
or food service estaplishment licensed in
accordance with SDCL chapter 34-18 that s
inspecled by a local, state, or federal agency. The
facility shall meet the safety and sanitation
procedures for food service in §§ 44.02:07 01,
44:02:07°02, and 44:02:07:04 to 44.02:07:95,
inclusive.

This Administrative Rule of South Dakota s not
met as evidenced by:

Based on interview, observation, and policy
review, the provider failed to implement safe food
storage and labeling practices in one cf one
kiichen. Findings include:

1. Inlerview on 7/2/24 at 11:08 a.m. with staff
member B on her training expernence revealed:
-She had been warking full-time in the kitchen for
about a month.

*Her training consisted of learning "the basics” of
feod safety such as final cooking temperatures
and handling leftovers.

2. Observation on 7/2/24 ot 1110 a.m. in the
kitchen revealed:
*In the right side refrigerator (fridge):

5000

S 105 Unable to timely discard expired 8/16/24

food and liquid. All food items
without a label will be discarded.

This deficiency has the potential to
impact all residents.

Administrator or designee will review
and revise the Kitchen Policies and
Procecures for labeling and proper
storage.

Staff member B and Adminisirator

and all other employees responsible
for kitchen tasks will be re-educated
by the Regional Director or designee
on proper food storage and labeling.

Administrator or designee will audit
the fridge for any food or drink to
ensure proper labeling and any
undated items are discarded as well
as any unused leflovers past 72
hours once per week for four weeks
and monthly for two more months.
Administrator or designee will audit
the proper storage of food once per
week for four weeks and monthly for
two more months,
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Continued From page 1

-Three pitchers of unlabeled and undated liquids.
One appeared to have been orange juice, one
appeared to have been lemonade. and the other
appeared 10 have been apple juice.

-One pitcher with a faded permanent marker label
indicating "Tea.” There was no date. There was
extensive mold growth inside that pitcher.

-One pitcher labeled "Grape Juice 5-29."

-A sheet pan with a tube of raw ground beel. a
package of uncooked bacon, and a bag of raw
chipped beef. The raw meat was stored on a
shelf above eggs, individual pudding cups. and
tubes of cinnamen ralls.

*In the left side frdge:

-A container tabeled "uncooked peas 6/21/"

-A plastic bag with someone's name on it. The
bag appeared tc have contained cooked fish.
There was no other label or date on the bag.

-A plastic "whipped topping" cortainer with what
appeared o have been pea and cheese szlad.
There was no label or date to indicate what the
food was or when it was prepared.

3. Interview on 7/2/24 at 11:15 a.m. with staff
member B about food storage and labeling
revealed;

“They were supposed 10 have labeled everything
when it was opened or when it was made.

“She said they were "supposed to label when we
make juice and write what it 1s.”

Observation at that time revealed that staff
member B placed two plates of cake directly on
top of the packages of raw meat in the right side
fridge.

4, Interview on 7/2/24 at 11:33 a.m. with
administrator A aboul lhe above observations
revealed:

*She was nat aware of how meat was supposed

$105
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Continued From page 2

to have heen properly stored to prevent raw meat
juices from dripping to food items stored beneath.
*She remaved the plates of cake al that time.
*Someone might have mislabeled the grape juice
and wrote a "5" instead of "6" lor the manth.

*She was not aware of the moldy tea in the fridge.

5. Review of the provider's undated Kitchen
Policies and Procedures revealed:

*Page 3, "Ali cooked food or foods not served to
residents muslt be stared in an appropriate
container and labeled and dated. The policy of
Leisure Living wiil be that foods can be stored for
7 davs at the most.”

6. Review of the providers 6/28/04 Date Marking
& Disposal of Ready to Eal Polentially Hazardous
Food policy revealed:

“Refrigerated, ready-tc-eat, potentially
hazardous food prepared and held for more than
24 hours in a food establishment must be marked
with the date of preparation and must be
discarded if not consumed within 7 calendar days
from the date of preparation.”

*"What foods need tc be date marked?"

-"1. Does the food require refrigeration?”

-'2. I commercially packaged, has the originat
package been opened?"

-"3. |s the food ready-to-eat? Could this food be
eaten just like it is, regardless of temperature?
Examples of ready-tc-eat foods include: cold,
cooked roast beef and cold. cooked macaroni
casserole.”

-*4. Is the focd potentially hazardous? Will it
mold, or grow bacteria? Will the food support
bacterial growth or viral foodborne organism

. growth? Example, listeria menocytogenes is

associaled with sot cheeses.”
-"5. Will the food be in the establishment fo rmore
than 24 hours? This counts even if the food is, or
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S 105. Continued From page 3

will be, mixed with something else to form a new
product.”

-"If you answered YES to ali 5 of these questions.
then the food needs to be date marked.”

**When to discard?”

-"Refrigerator is at 41 [degrees Fahrenheit] or
below = discard within 7 days."

7. A request was made to review Lhe provider's
policy on food storage practices. The provided
packet of Kitchen Policies and Procedures did not
include a policy on proper food storage.
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