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INITIAL COMMENTS

A Re-licensing survey was conducted by the
Office of Healthcare Assurance on June 26,
2024. The facility was found not in compliance
with Title 11, Department of Health Chapter 99.

Survey dates: June 24 to June 26 , 2024.
Census: Four clients.

Sample: Two clients

11-99-9(d)(2)(A) DIETETIC SERVICES

All food shall be procured, stored,

prepared, distributed, and served

under sanitary conditions.

This Statute is not met as evidenced by:
Based on observation, interview and policy
review, the facility failed to store food under
sanitary conditions. Cans of food stored in the
pantry were found without expiration dates and
one with an expired date.

Findings include:

During a visit to the home on June 24, 2024, at
3:30 PM with the Home Manager (HM), an
observation in the food pantry revealed the
following: Four cans of beef stew and two cans
of pork with juices had no expiration dates on the
cans. One can of chunky steak and potato soup
had an expiration date of 11/04/2022. The HM
stated that the items in question had been
donated to the home from a local food bank and
they were mixed in with the canned food items
that were purchased in the pantry. The surveyor
asked the HM if there is a process in place to
ensure food that is expired are removed. The
HM stated that the food items are rotated. The
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new foods that are purchased are placed on the
back of the shelf and the older food is moved to
the front where they are routinely checked for
expiration dates and removed if they are expired.
The HM explained that he was assigned to the
home in November 2023, and he continues to
organize and clean the home. The HM placed all
of the expired items in a bag to discard.

The Food Safety Policy and Procedure (no date)
was reviewed. Page 6, Food Storage...Rotate
supplies. "First in-first out."...Store new food in
the back...Discarded food that has reached its
expiration date. Page 9, Expiration dates/food
safety: Staff need to also know how to
differentiate between Manufacturer's Expiration
Date, the date the product is opened, and the
discard date.
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