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F 812 Continued From page 1 
by: 
Based on observation, interview and policy 

review the provider failed to ensure food items 
were appropriately packaged and safely stored 
away from cleaning chemicals in [one of one 
kitchen]. 
Findings include: 

1. Observation on 1/30/24 at 8:00 a.m. in the
1 

kitchen revealed: 
a. In the dry food storage room, the following
chemicals were stored on a metal rack alongside 
metal racks of food: 
*Prominence Heavy Duty Floor Cleaner
*Suma Pan-Clean Detergent
*Suma Break Up SC, Heavy Duty Foaming
Grease Release Cleaner 
*Medallion Stainless Steel Cleaner
*Suma-Diverpak Dish Detergent
*Lime-A-Way Lime Scale Remover

' *Suma Gloss Concentrated Pre-Soak for silver 
and stainless steel 
*Suma Cal X DescalerI *Dawn Dish Soap 

I *Monogram Glass Cleaner 
b. Inside the stand-up freezer there was a bag of
frozen donuts that was opened and exposed to 
the air. 
c. Inside the upright refrigerator/freezer there 

1 were unlabeled and undated frozen bags of pizza,I hamburger patties, and chicken nuggets that 
were opened and exposed to the air. 

I 

Interview on 1/30/23 at 10:00 a.m. with dietary 
manager (DM) C regarding the above observation 
revealed: 
*The chemicals had been stored since before she
had begun her employment. 
*She thought about moving the chemicals.
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F 8121 
Dietary Manager/designee will 
audit (started 02/05/2024) Food 
Procurement, Store/Prepare/Serve­
Sa nitary food storage shelving for 
1 week, and PRN, then 3 days a 

- week for 1 week and PRN, then 
1 day a week. for 1 week. and PRN,
then 1 day every 2 weeks and PRN,
monthly thereafter and report findings 
to QA committee, until the time at
which QA committee.determines 

I 
that ·the audit findings are satisfactory.

Correction completion in labeling and 
da1ing all food on 01/30/2024, 
chemicals were removed from 
Dry Food Storage room to a 
secured locked storage room 
on 02/05/2024. All other areas 
of dry food storage was audited
and found to be in compliance. 

Addendum 02/22/2024 

Policies for staff education
reviewed on 02/07/2024 
Were Food Storage and 
The flow of food, Purchasing,
Receiving and Storage 

C 

02/01/2024 
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COMPLETION 

DATE 

02/07/2024 
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