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A facility of seventeen beds or more shall have a
mechanical dishwasher. The facility shall have
the space, equipment, supplies and mechanical
systems for efficient, safe, and sanitary food
preparation if any part of the food service is
provided by the facility.

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

Based on observation, interview, record review,
policy review, and manufacturer's installation
manual review, the provider failed to maintain the
dishwasher wash cycle temperature at a
minimum of 120 degrees Fahrenheit (F) for one
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S 000‘ Compliance Statement S 000 i
i A licensure survey for compliance with the |
Administrative Rules of South Dakota, Article
‘ 44:70, Assisted Living Centers, requirements for ‘
assisted living centers, was conducted from
717126 through 7/8/26. Wellshire Park Place was
found not in compliance with the following |
requirement: S106
S 106 44:70:02:06 Food Service S 106

. of one dishwasher.
' Findings include:
1. Observation and interview on 7/7/26 at 9:20 1. All residents are at,riSk‘ 'The facility | 8/22/2026
| a.m. with cook C in the kitchen revealed an ;emoved Fhe mQCh%mC?]L dlsthwatzh?ft
American Dish Service dishwasher was used to rom service upon iaen ;‘tca ‘onth ati
clean the dishes. The dishwasher temperature was not C°P§‘3te"tly acnieving the
log documented 115 degrees F for the wash and required minimum W?Sh temperature of
‘ rinse cycles for 7/1/26 through 7/7/26. Cook C 120 de_grees F. All dls.h'washlng
stated the dishwasher temperatures were operations were transitioned 't(_) a three-
recorded twice a day and needed to be 115 compartment sink process utilizing |
| degrees F at a minimum. Cook C ran a tray of approved manual wash, rinse, and
| dishes through the dishwasher and the sanitization procedures in accordance |
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§108 | Continued From page 1 5106 with manufacturer guidelines and
temperature reached 115 degrees F. She stated aPP“Cab'e food safety standards. . i
she would contact maintenance director D if there Disposable paper products are being
was an issue with the dishwasher. utilized as appropriate to reduce }
dishwashing volume while corrective |
2. Interview on 7/7/26 at 3:00 p.m. with measures are completed. Facility is
| maintenance director D revealed he did check the working with contractors to
dishwasher temperature as part of his weekly repair/replace the dishwasher. The
' routine. He was unaware the wash temperature facility will receive the bid and schedule |
- needed to be a minimum of 120 degrees F. work by 8/22/26 to be completed at the |
‘ _ contractor's earliest availability. The
| 3. Interview on 7/8/26 at 8:30 a.m. with facility will verify proper operation, |
administrator A revealed he knew the dishwasher including achievement of the required
wash temperature needed to be 120 degrees F. minimum wash temperature, prior to |
He ran the dishwasher multiple times after lunch : : . ;
| on 7/7/26 and the highest reading was 116 retuming the dishwasher to service. i
degrees F. He confirmed the dishwasher was not 2.The Administrator or designee will
reaching the minimum temperature of 120 educate the staff regarding |
| degrees F. manufacturer temperature
: ' ] requirements, proper monitoring of
| 4. Review of the dishwasher temperature logs for dishwashing equipment, and
| May, June, and July revealed none of the procedures for removing equipment
documented temperatures reached 120 degrees from service when operational
; ks parameters are not met on or before
5. Review of the dishwasher manufacturer's 8/22/2026. .
| installation instructions revealed, "Water heaters - . . |
. or boilers must provide the minimum temperature 3. The Administrator or designee will
of 120F for these models." conduct and document audits of the |
manual dishwashing and sanitization |
6. Review of the provider's 2020 Guideline and process weekly for four weeks and '
| Procedure for Dishwashing policy revealed, "The monthly thereafter for two months.
Dining Service staff shall maintain the operation Once the dishwasher is repaired and
| of the dishwashing machine according to returned to service, dishwasher
established procedure and manufacturer temperature logs will be reviewed
guidelines posted or contained in this guideline to weekly for four weeks and monthly for |
ensure effective cleaning and sanitization of all two months to ensure compliance with |
tableware and equipment use in the preparation manufacturer specifications and facility
 and service of food." policy. Audit results will be reviewed
“e. Monitor that the dishwashing machine is through the facility's QAPI process, for |
| maintaining operating guidelines for wash, rinse, further review, progress and
recommendations.
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| and final rinse temperatures.”
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