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{S 000} Compliance Statement {S 000}

A fifth onsite revisit survey was conducted on
1/28/26 for compliance with the Administrative
Rules of South Dakota, Article 44:70, Assisted
Living Centers, requirements for all previous
deficiencies cited on 12/3/25. Lennox Assisted

Living was found not in compliance with the f

| following requirement: S503.

{S 503} 44:70:06:16(1-3) Person In Charge Of Dietary {S 503}
Services Test date is set for 2 staff.

The person in charge of dietary services shall
| possess a current certificate from:

(1) A ServSafe Food Protection Course;

(2) The Certified Food Protection Professional’s
Sanitation Course from the Dietary Managers
Association; or i
(3) Equivalent training as determined by the !
department.

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

Based on the statement of deficiencies from the
12/3/25 survey review, plan of correction from the
12/3/25 review, and interview, the provider failed
to present evidence that at least one employee
had completed the ServSafe course and
possessed a current ServSafe certificate.

Findings include:

1. Review of the S503 citation from the 12/3/25
statement of deficiencies report revealed:
*They did not employ anyone with a ServSafe
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| certificate since 12/21/23.
*None of the current employees completed the
ServSafe program.
Review of the plan of correction from the 12/3/25
survey reveaied:
*Employees A, O, and U were to complete the
ServSafe course.
*The last date of completion for this citation was
| 1/8/26.

!

Iinterview on 1/28/26 at 1:30 p.m. with assistant

! administrator S revealed:
*There were no employees in the faciiity who
possessed a curent ServSafe certificate.
*Employees A, O, and S were to complete the

| online ServSafe course and exam.

‘ *Employee U moved to a direct resident care

| position and would not be taking the ServSafe

| course and exam.
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