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S 000‘ Compliance Statement S 000 ‘
. Alicensure survey for compliance with the
' Administrative Rules of South Dakota, Article ‘
44:70, Assisted Living Centers, requirements for
assisted living centers, was conducted on ‘
| 5"21';25' ge”t:’_“""e Ca‘lfe and Rihtib ?El’lnte_" Inc. Administrator reviewed and revised
‘r“;aii::::en';:_ ;LE%mpéaggggwt g iclowing kitchen cleanliness policy on 6/3/2025. |
‘ q : an ' Kitchen Cleanliness checklists have
been updated accordingly. Dietary
‘ - perform cleanliness audits on plate
| The facility shall have an organized dietetic Storage cabinet, beverage cart, kitchen
service that meets the daily nutritional needs of floor, storage racks, inside of drawers
‘ residents and ensures that food is stored, and drawer handles, and refrigerator ‘
prepared, distributed, and served in a manner door daily for 7 days, weekly for 4
| that is safe, wholesome. ?r?d sanitary in weeks, and monthly for 3 months.
accordance with the provisions of § 44:70:02:086.
This Administrative Rule of South Dakota is not Dietary Manager reeducated by ‘
| met as evidenced by: Administrator on 6/3/2025 regarding
Based on observation, interview, and policy Sanitation and Cleaning schedule
review the provider failed to follow standard food policy. Cleaning schedules updated ‘
safety practices to ensure one of one kitchen had with previously listed cleaning tasks.
been cleaned to maintain a sanitary environment |
to store, prepare, and serve food to: 505 ’ ‘
*The plate storage cabinet had been cleaned. Adn:"msvator or De5|gnee to p resent
*The storage drawers for serving utensils had ﬁ”d,'“gs at.monthly QA co_mmlttee for
beari claaned, review un.tll the QA'commlttee advises
to discontinue monitoring |
1. Observation on 5/18/25 at 11:30 a.m. of the
kitchen revealed:
*The plate storage cabinet had dust on top of the
| cabinet where stored the plate covers were
stored. .
*The shelves where the dishes had been stored
had food debris and stains on the shelves.
‘ *The beverage serving cart with prepared
| residents' beverages on it had food debris and
food stains on the shelves.
*The kitchen floor, under the stove, storage i
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‘ racks, and storage racks were soiled with food

' debris and dirt.
*Drawers containing clean utensils had food
stains and food debris and hair in them.

| *The recessed cabinet and drawer handles were

| soiled with food debris.
*The refrigerator door was soiled with food debris.

| 2. Interview on 5/18/25 at 11:50 a.m. with dietary

‘ technician F regarding the cleaning of the
beverage storage cart revealed the cart should
have been cleaned after every use.

3. Interview on 5/18/25 at 1:00 p.m. with cook H
regarding the cleaning of the plate storage
cabinet revealed:
*The cooks had specific cleaning scheduled tasks
- for kitchen equipment and the dietary technicians
~ had specific cleaning scheduled tasks for the
kitchen.
*She agreed the plate storage cabinet was not
clean and was unsure of the last time it had been
' cleaned.

‘ 4. Interview on 5/20/25 at 9:15 a.m. with cook G
regarding the kitchen cleaning tasks schedule
revealed:
*There was a task to clean the inside and outside
| of the cabinet doors by the cooks.
*She tried to keep up with the cleaning of the
inside of utensil storage drawers.
*Everyone should have cleaned the drawers if
they had noticed they food dirty.
*She had agreed that placing clean utensils in a
dirty drawer would not be sanitary.

| 5. Interview on 5/21/25 at 1:30 p.m. with dietary
manager (DM) B regarding the cleaning of the

‘ kitchen revealed:

| *All staff who worked in the kitchen were
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responsible for cleaning the kitchen if they had

noticed something unclean.

*She agreed there was no scheduled kitchen

cleaning task for the inside of the drawers and

cabinets.

*She agreed the cabinet, drawer, and refrigerator
‘ handles were unclean.

*DM B agreed that if the floors had been

observed as dirty, then the cleaning had not been
‘ completed.

‘ Review of the provider's May 2022 Sanitation and
Cleaning schedule policy revealed:

. *"It will be the responsibility of the dietary
manager (DM) to provide daily, weekly, monthly,

| and as necessary cleaning schedules in the

dietary areas."

*"Each dietary staff person will be responsible for

knowing his or her assigned duty and carrying it

our during the designated work schedule.”

*'The DM is responsible for monitoring staff to

ensure that cleaning duties are completed

satisfactorily and within proper time frames."

S 506/ 44:70:06:17 Required Dletary Inservice Training S 506 Reviewed the requirements Of, food
safety, handwashing, food handling
| The person in charge of dietary services or the and preparation techniques, food
dietitian shall provide ongoing inservice training borne illnesses, serving and
for all healthcare personnel providing dietary and distribution processes, leftover food
food-handling services. Training must be handling, time and temperature
completed within thirty days of hire and annually controls for food preparation and
for any dietary or food-handling personnel and service, nutrition and hydration and
must include the following subjects: sanitation requirements.

The Administrator or Designee will
monitor the completion of all new
hires to ensure the completion of
dietary training is completed within 30
days as well as annually for all staff.

‘ (1) Food safety;

(2) Handwashing;

(3) Food handling and preparation techniques;
(4) Food-borne ilinesses;

| (5) Serving and distribution procedures;

7/5/2025
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(6) Leftover food handling policies;

(7) Time and temperature controls for food
| preparation and service;
| (8) Nutrition and hydration; and

(9) Sanitation requirements.

|
This Administrative Rule of South Dakota is not

met as evidenced by:

! Based on record review, interview, and job
description review, the provider failed to ensure
| five dietary staff (C, D, E, F, and G) had received
the required dietary training for food safety and

| sanitation. Findings include:
1. Review of cook C's employee training record
| revealed:
*She was hired on 2/12/25.
*She had not completed her food safety, food
| handling and preparation, food serving and
distribution, leftover, food time and temperature,
| resident nutrition and hydration, and sanitation
training.

| 2. Review of cook D's employee training record
revealed:

*She was hired on 2/28/24.

*She had not completed her annual food safety,
food handling and preparation, food serving and
distribution, food time and temperature, and
resident nutrition and hydration.

3. Review of dietary technician E's employee

dietary training record revealed:

*She was hired on 9/3/03.

*She had not completed her annual food safety,
| food handling and preparation, food serving and
| distribution, food time and temperature, and

four weeks and monthly for six

G will be included individually on

discontinue monitoring.

Dietary Manger reeducated by

Dietary Inservice scheduled for
10/20/2025 for all employees.
New hire required training will be

Annual required education will be
recorded in an education binder.

Administrator or designee will audit for

months. Staff members C, D, E, F and

the

audit. Administrator or designee will
present findings from these audits at .
the monthly QA committee for review
until the QA committee advises to ‘

Administrator regarding annual training
requirements. Dietary staff training to be‘
held on 6/11/2025 for all kitchen staff.

documented in the employee’s file.
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| sanitation.

‘ 4. Review of dietary technician F's employee
dietary training record revealed:

*She was hired on 10/3/24.

*She had not completed her annual food safety,
food handling and preparation, food serving and
‘ distribution, food time and temperature, resident
|

|

|

nutrition and hydration, and sanitation.

5. Review of cook G's employee dietary training
record revealed:

| *She was hired on 2/19/21.

| *She had not completed her annual food safety,

‘ food handling and preparation, and food time and
temperature.

|
Interview on 5/21/25 at 1:30 p.m. with dietary

| manager B regarding dietary staff training
revealed she had not been aware of all the

‘ training topics that were required.

| Interview on 5/21/25 at 2:30 p.m. with
administrator A regarding dietary staff annual
training revealed she had been aware that annual
| training was required. She had been unaware that
‘ staff had not completed the required training.

Review of the provider's Dietary Manager job
| description revealed:
| *"Assures that the dietary department is in
compliance with all state, federal and local
| regulations.”
*'Conducts in-servicing for the dietary personnel
‘ and facility personnel.”
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