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Privacy & Confidentiality Inservice
Licensed Staff & NASR's

* The resident has the right to personal privacy and confidentiality. Facility staff must
examine and treat residents in a manner that maintains the privacy of their bodies. A
resident must be granted privacy when going to the bathroom and in other activities of
personal hygiene. Only authorized staff directly involved in treatment should be
present when treatments are given. Staff should pull privacy curtains, close doors, close
window blinds, or otherwise remove residents from public view and provide clothing or
draping to prevent unnecessary exposure of body parts during the provision of personal
care and services,

* Licensed staff will follow all policy and procedures for body audits and wound care.

Procedure for body audits includes providing privacy to resident. Close doaor, and pull
privacy curtain. Close blinds on windows if applicable.

Procedure for Wound Care includes providing privacy to the resident. Close door, and
pull privacy curtain, Close blinds on windows if applicable.

* Each Resident’s care plan will be followed when providing resident care.
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STATEMENT OF IN-SERVICE TRAINING FOR EMPOLYEES

| hereby certify that ong%/d//d at am/pm, in-service training was held for the following
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COMPLIANCE AND ROUTINE ROUNDS FOR MANAGERS

[4 i A
Date:_ﬁ.HD“O ADY Circle One: After hours or Wkend Mgr. Signature:;l&%(w AL
" OBSERVATIONS NOTESAND COMMENTS

ROOMS AND HALLS
V{Hallways clutter free, all on | side

o i | ooms Halls loot good |

( fall lights in reach
(JfVatcr Pitcher in reach

ed pans, urinals stored appropriately @ Pn VacH \ 66“ 4‘6 H&“ I—- HALLIE

o

(-'fB enture cups clean, labeled and stored appropriately
ood at bedside stored in containers N4

é{(;)B table clean and free of clutter
imited clutter in rooms, walk ways clear

V))‘ o foley tubing on floor, bags covered

No hair in hair brush and stored
oothbrush stored and separately

(v{iesidents Rights, dignity and privacy respected

—

S2S

RESIDENT APPEARANCE
fkesidents well groomed, hair combed, nail clean

—

en shaved

omen free of facial hair ’ - 1

il Residents dressed appropriately, clean 6 DO[’ J Db C 9 f DDm N

o gown, robes on backwards

o gowns ot under clothes

(W} Socks and shoes on or appropriate footwear

(-)/S tothes changed if soiled
{"iDentures in and glasses on

SEESSS

¢an, not stained nor tom (}
\v

("ﬁ%ds madt:(!édspreads cl o * M6 ﬁDD({ be, mM(L move nf’élH

eri chairs and wheelchairs clean
{Ncbulizcr, 02, suction stored properly
urses’ Station clean, free of clutter and quiet . ) (’ b
(/)}! hower Rooms free of dirty clothes, clothes, other * ND)S(, QVU 0 bu, e beHP Y
ed Room clean ,neat with no trash
gf)ded Cart locked when CMT not in attendance

(j/lcd Room Locked
¢ Scoop stored in container
;; 0

IN GENERAL
%-tube, IV pumps and poles clean

=

oise levels acceptable
verhead paging limited

MEALS
t’f eals served timely: 7:15, 11:15, 5:15
‘fMarts on time: see attached
M/C sidents hands washed before and after meals
-0)? quids served prior to meals
oﬂ%;ood presentable and to temperature

‘(WN.A‘ sitting to assist with feeding
R

esidents bathroom before or after meals

(
STAFF

g?f/dnifonns clean and presentable

ame badges worn
miling and friendly
yfg uirs posted
(w¥Present and accounted for (nurses, CNA, housekpg, dietary, ldry

{ ) Break Area-Smoke area 2-3 only
esidents Showers as scheduled
(¥ Hall way manned and visible:

GROUNDS * bboﬂfl omna bn th (‘Dtlf'f\l}(lfd‘

() Yard and front clear of trash and presentable
P)}oyer vacuumed and clean ﬂO'I’ ’ O Ze 4+ ‘10('([5]

Day rooms, dining rooms cleap, cjutter free, vacuumed gr mopped

Interview: 2 Residents: 1) (| YO0 2) C%rai[i l’bum@ @pi@bi”ﬂb




H/e.,

Quality Indicator: Quality of Life/Resident Interview §S8-3
Threshold: 100%
Directions: Members of the quality action team will approach interviewable residents and question

them about quality of life issues. Mark an X for “Yes’ and an O for “No’ response to each question or
statement as appropriate. A *No’ response indicates a potential problem. For each problem identified, a
plan of correction should be addressed.

[ Residents Reviewed |

X=Yes 0= No NA = Not Applicable 1 2 |3 |4 |56
1. Do you receive assistance daily with dressing and
grooming?

2. Does staff treat you with dignity and respect, for
example, closing doors or privacy curtains while providing
care?

3 Do you wear your own clothes?

4. Do you have a choice of whom to sit with during the
daily activities?

5. Can you spend time the way that you like?

6. Do you go to bed and get up when YOU choose?

7. Are you offered snacks in between meals by the staff?

8. Do you have privacy when your family/friends come to
the facility and/or for telephone conversations?

9. Are you provided privacy when needed?

10. Is your call light answered in a timely manner? -

11. _Are you invited to monthly Resident Council meetings?

12. Do you feel like you can voice concerns/complaints to
the staff in the facility?

13. Does the staff address your concernsfresolve
complaints in a timely manner?

14. Does the facility schedule activities you like?

15. Does the facility serve the food that you like to eat?

16. Are you invited to quarterly care plan conferences?

17. Did you attend any of the care plan conferences in the

past year?
Percentage of Compliance = #Yes responses x 100 % Compliance:
total # of responses
Threshold Met: Yes No Plan of Correction Implemented: Yes No

Date Completed: By:




. DAWSON POINTE

CARE PLAN

=

Short Term/Temporary

Code Status:CPR

PROBLEM

Onset Date  Last Review

Resolve Date

GOAL

Begin Date Target Date End Date

APPROACH

Begin Date End Date

COMMENT

(22)08/04/2010  08/04/2010

OPAL HAS EPISODES OF INAPPROPRIATE

SEXUAL BEHAVIOR (E.G. TOUCHING
OTHER RESIDENTS)

(1) 08/04/2010 11/04/2010
OPAL'S EPISCDES OF INAPPROPRIATE
BEHAVIOR WiILL DECREASE THROUGH
NEXT REVIEW.

(1) 08/04/2010

TELL OPAL CALMLY AND FIRMLY THAT
THIS BEHAVIOR IS NOT ACCEPTABLE
WHENEVER IT OCCURS

Disc: ALL

(2) 08/04/2010

SEPARATE FROM PEERS IF BEHAVIOR
BECOMES OFFENSIVE TO THEM
Disc: CNANUR

(3) 08/04/2010

TAKE TO ROOM AND PROVIDE PRIVACY
Disc: CMT CNA NA NUR

(4) 08/04/2010

MEDICATE AS CGRDERED. MONITOR AND
RECORD RESPONSE ON BOP SHEETS Q
SHIFT,

Disc: CMT NUR

(5) 08/04/2010

TEACH OPAL ABCUT ACCEPTABLE
BEHAVIOR
Disc: ALL

(6) 08/C4/2010

BE NON-JUDGEMENTAL WHEN
CONFRONTING NEGATIVE BEHAVIOR
Disc: ALL

PHYSICIAN / ALT. PHYSICIAN

PHONE NO.

ALLERGIES

PHARMACY

HACK, MICHAEL
TROVER, CLINIC

{270) 787-3521
(270) 825-7200

ZOLOFT, TRIFLE ANTIBIOTIC OINTMENT, SSRI'S, AMINOGLYCOSIDES,
BACITRACIN, POLYMIXIN B, +PPD

Bluegrass Pharmacy

RESIDENT

STATION/ROOM/BED | MR #/DATE

SEX

DATE OF BIRTH| NEXT REVIEW

PAGE

CANSLER. OPAL

033021 404-36-3176

F

08/051927

Pane 1 nf 1



Dawson Springs Health and Rehab

Inservice Form

This inservice is to ensure that the Social Services Director understands that after a resident incident, he
or she is to update care plans and chart on the incident with a psychosocial follow-up within 24 hours or
as soon as possible after the incident,

T

ﬁ%&b 8///5 70

J
-~ Social Services Director / Date

Al

gL Lwﬁfé/ S M- P

Date
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Quality Indicator: Review of BOPs S§§-7
Threshold: 95%

Directions: Members of the quality action team will review the resident records necessary to complete the information below. Mark
an X for'Yes' and an O for 'No'. A 'No' response indicates a potential problem. For each problem identified, a plan of correction
should be addressed.

Resident
X=Yes O=No N/A-=NotApplicable 1 2 3 4 5
1. Resident's name, month and year are clearly documented.
2. Specific examples of resident's behaviors are listed and numbered
at top of the BOP.
3. |f a behavior is indicated, both sections A & B are completed and
there are initials at the bottom of side 1.
4. Medication(s) ordered for the specific behavior(s) is listed in the
designated space.
5. If the resident is receiving psychotropic medication, then the
presence or absence of side effects is noted on the MAR.
6. If side effects are noted on the MAR, there is documentation of
MD notification in the chart.
7. If resident is on a 'Behavior Management Program’, there is an
attached Behavior Management Log.
8. The Behavior Management Log documentation includes: target
behavior, staff intervention and resident's response.
9. Any Mood/Behavior that has a check, also has a specific example
listed (i.e. repetitive verbalizations - "Come here! Come here!")
10. Every shift has initialed at the bottom of side 2.
11. There is documentation by Social Services Director that
acknowledges Mood and/or Behavior problems identified and these
problems are being addressed on the care plan.
Percentage of Compliance = # Yes responses X 100 % Compliance:
total # of responses
Threshold Met:  Yes No Plan of Correction Implemented: ~ Yes No

Date Completed: By:

Page 1 of 1
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RE-EDUCATION/RE-TRAINING
FORM

Employee Name: lc:nmgeﬂ, croo/C Date:__7-Z o -/0

Problem Noted: ) Drd w ot g\‘ue aRanvge \'3 wice a.s dﬂrQeePQ
ot /W\QQPQ&‘S‘. (Z) Res  dend (»(zm' Neclor +hick
/z‘jyu/’als Y/ urds g\'vm\f Witk mels  wWes Na

Qcﬂ/?ecr\ \‘rQKTLuEQ acooﬂ,@ma' ‘/~o Suﬁvmmr

Re-education or retraining needed and by whom: ?ﬁy 'Sons Qe&,@ses 0T bk
Wb[ﬂlﬁ' }}atQ NO'l[ «/Je .n)ov[é’cQ Wi/ }ICH/Q -0 D/a ‘}A@:

opber  Sse 0F. (2) f?e jwseeviced)  of ! poedswee
do adhepe NN 5&%@6#’&« W el d iy S;/L-L( ds
avd  de use-al/[/ucke/u /loulds  at /mg:Q D4 s.s
accon ya s (g_&ve% DZ@QQ- ’

. Follow-up: {Give g;e frame and by whom) / Wz JIV%—/—L é;,, 6€ v g&gg Q [_f’ﬂ/

o
@(%—@_,iu—r‘;é/‘-/ D A
Employee’s Signature and Date Educator’s Signature and Date

Follow up Signature and Date Follow up Signature and Date




B8-13-'10 14:43 FROM-Ridgewood Terrace +2708250163 T-467 PO00Z/8083 F-985

%5

House Supplement - Mighty Shake is appropriate for Nectar thickened diet due to its viscosity is within
the Medium or Nectar thickened diet according to the National Dysphagia Diet.

Respectfully ,

M&wm C)@'{L RO, L

Morrine Cox RD,LD



@8-13-"10 14:43 FROM-Ridgewood Terrace

L2y SpugLd

Calorics
Protein

Carbohydrates

Praduct
Thick n Eosy
‘Thick-it
Thick Set

Thixx

+2 708250169
2851 tat
129 gm sodiora
327 gm Potassium

Commercioal Thickening Agents

Manufacturer

American Institutienal Products, Inc.
Mitani Foods, Inc.

Barnard Fine Foods, Inc.

Bernard Fine Foods, Inc,

Textures/Consistencies of Foods
The folfowing are examples of medlum and thick liguids and foods.

s Medium (nectar consistency):

B egghag

u honey

=

w ik

-

lee cream

frult nectars
(apricot, peach, pear)

tomata juice
buttarmilk

thick creamed soups
soft s¢t puddin g with added

(o nuts ar fruit chunks)
mifkshakos

* Thick (yoqurt ¢r puddin o consistancy):

% cooked hot ceresl

= pudding
= custard
B gravy

# Yoguit (no nuts or fruit chunks)

» caotlage cheese mixed fn

u Dignder with milk or fruit

w thiek malt and milkshakes
Thickening and Thinning Agents

Faods can he thickened or thinned to ndividual requirerents, Maay foods can be used to change & llguig to a different consistency. The
amount of thickening agent needed to reach a certain food consistency varies depending on th e food being thlekenad and on the

thickening agént used.

How to Thin Liquids

T-467 P@OO3/0003 F-305

ragc owvs »

J5A
120 gm

4062 mg
4609 mg

Phone

(717) 569-1866
(600) 333-0033
(800) 538-366%

{800} 323-3663

= Add hot milk-basad liguids (hot milk or cream) to purde d soups, pueded vegetables, or ¢ ooked cereal.

s Add other hot liguids {brath, gravy, sauces) to mashed potatoes, puréed or ground meats, sid pur ded or chopped vegetables .
Butter or melted margann e may also be usad.

v Add cold inifk-based Haulds to cream, yogurt, cold soups, puréed fruits, oc puddings and custards.
How to Thicken Liquids and Foods
= Add baby rice or comrnercial thickenar to hot wilk-based liquids.

Add potato flakes, mashed potato es, or Aaked baby cereal to other hot linuids (so0ups, sauces, gravias),

v Add plait unflavored gelating puréed fruits, baoana flakes, or a commercial thickener to cold liquids,

= Add potato flakes, mash ed potatoas, thick sauces or gravies, canned puréad or steained mest (haby food), or a commerdial
thickener to puréed soups.

w Add flaked baby cereal, Novored gulating cooked cream of rice or wheat cereal, or 3 commercial thickener to purded fruits,
= Add mashed white or sweet potato rs, potats Aakes, sauces, or connerclal thickener o purded vegetables,

T . T o0, ATATY L T Lt

[t EA RN a Yo% W4
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STATEMENT OF IN-SERVICE TRAINING FOR EMPOLYEES

I hereby certify that ongy d at am/pm, in-service training was held for the following
personnel; /5///)
Signature Position Signature Position
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M

Quality Indicator:  High Risk for Weight Loss Review/Prevention N-24
Threshold: 100%

Directions: Members of the quality action team will review five residents who have been deemed at risk for weight loss.
Mark an X for "Yes" and an O for "No". A "No" response could indicate a potential problem. For each problem identified,
a plan of correction should be addressed.

X=Yes O=No NA = NotApplicable Resident
Criteria/lQuestion 1 2 3 4 5

1. Observe staff interaction with resident during mealtime:

- Is the resident greeted by name?

- Is the tray set up: containers opened, meat cut up, etc.

- Staff identify food items on the meal tray to resident.

- Water and other fluids are offered during the meal.

- Physical assistance with feeding if necessary.

- Verbal prompts are used, "Would you like more peas?"

- Social interaction identified ( "Hello Mrs. Smith. It's good to see
you today.")

2. Record how much of the meal each resident consumed.

3. Compare amount with aide or feeding assistant's estimate:
- Your record and aides record both match amount consumed.

4. Dining room has a quiet and pleasant atmosphere.
- Free of unnecessary noise?

- Free of bad smells?

5. If resident is refusing to eat:

- Were substitutions offered?

- Diet was followed (pureed, ground meat, texture madification,etc.)

- Food preferences were being served?

. Resident with weight loss identified has been weighed weekly?

. Weight loss has been care planned?

. Physician has been notified of weight loss?

[(ol ool LN [o)]

. Family/responsible party has been notified of weight loss?

Threshold Met: Yes No Plan of Correction Implemented: Yes No

Date Completed: By:

Page 1 of 1

Revised: 8/11/10



vSn vl Palutig

DATE

| _——  STATEMENT OF IN-SERVICE TRAINING FOR EMPLOYEES

a6 5CAM) .
I hereby certify that on 7 /"20//0 at /0 )kP'M’,inservicetraining was held for the following personnel.

Signature Paosition Signature

#

Paosition
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C(/(/A/J M’?F IMZL'—-
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The following areas of instructions were covered:

Héf/c//f*e, s rne & é;rﬁo Lov fol. teold Foods
(,wrccé Soprs f;mp tav s rsad

(Correct Copdsrm, p/ac./céwm

Mr "C)r'm e ﬁ»ﬂ e .O«)eiA_(W M Crzer

_@i_{{iﬂ‘-f(t\p‘:{\é \()‘\C&M d/ﬂaflbm4¢€+dv

) Nt s i ROLY

" 2
DArson 1Drnt s

FACILITY

PHOFESSIONAL PRINTING & PUBLISHING, INC.  P.O. BOX 5768 BOSSIER CITY, LA 71171-5758
TOLL FREE WATS (ALL STATES) 1-800-551-8783  FAX #318-746-6095

R/8/91

FORM 314601WA
©1991
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STATEMENT OF IN-SERVICE TRAINING FOR EMPLOYEES L7

| hereby certify that on 1 2010”7 at é&)\sewice training was held for the following personnel.

Signature Position
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The following areas of instructions were covered:
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PROFESSIONAL PRINTING & PUBLISHING, INC. P.0. BOX 6768 BOSSIER CITY, LA 71171-5768

TOLL FREE WATS (ALL STATES) 1-800-551-8783  FAX #318.746-6995

FORM 314601WA
R/8/91 ©1991



Staff Inserviee
Taking Food Temperatures - Why and How

Use: Nutrition staff member to deliver this lnservice to kitchen staff,
Thermometers should be available during lnservice for calibration activity.

Introduction:

Food-borne illness is a discase carried to people by food. It is becoming more and more
of a concern for those who run food-service establishments. Hach yoar there are outbreaks
in foods ranging from hamburgers to produce like spinach or bertics, There are many
ways to prevent food borne illness but one important way is to make sure food is
prepared, stored, and held at the propes femperature. Proper use of a thermometer can
help assure that the food prepared in your kitchen is safe to eat.

Objectives:
1. Staff members will list 2 reasous why taking temperatures is impottant in food
service

2 Staff members will be familiar with 2 different types of thermometers
3. Staff members will know the proper technique for using and calibrating a
bimetallic stemmed thermomedter,

Outline:

1. Temperatures are an important patt of the food safely progratu in any institutional
kitchen

a. Foods cooked to the proper temperatures do not allow bacteria to grow. If
bacteria does not grow, people who eat the food will not get food borne
illness.

b Foods stored at the right temperatures do not allow bactetia to grow. If
bacteria doesn’t grow, people who eat the food will not get food borne
illness

c. Foods taste better if they are served at the right femperature.

d. The agencies that regulate us (local, state, and foderal agencics) expect us
to store, cook, and hold our foods at satc temperatures as patt of good food
handling practices.

2. Temperatures should be taken and recorded daily on food storage equipment to
assure they are working property.

a. Take temperatures of refrigerators and freezers to assure safe food storage
b. Record the temperatures daily
c. Report abnormal iemperatures 1o your SUPETVISOT.

4Ga



1 Foods should be cooked and held at the proper temperaturcs prevent bacteria from
growing. '

o Take temperaturcs of all foods to be served at cach meal. Document and
keep on file in kitchen.

b. Take temperatures of foods while they arc being held before serving.
Document and keep on file in kitchen.

d. Take temperatures of foods during the cooling or rcheating process to
assure foods are safely cooled and heated.

4. Proper foods temperatures:

a. Refrigerators: 41 dogrecs ot less

b. Freezers: O degrees or luss

¢. Cooking foods: varics depending on the food item {usc handout to review
food temps, emphasizing foods that are commonly served)

4. Holding of foods: tot foods st 135 degrees ot higher

e. Cooling foods: Cool to 41 degrees within 4-6 hours (check your local food
code to see which is true for your ares).

£ Reheating foods: Reheat to 165 degrees for |5 seconds and within 2 hours

5. How to take a food temperature:
a. Bimetallic stemmed thetmomoter
a  Calibrate thermotnster (sce bolow)
b Place clean thermomstor in food. Be sute Hio thermometer is placed in
the thickest part of the food and that the wmall “cye” on the stem is
placed in the food whose {emperaturc you are taking.

b. Digital thermotnaior
a  Place clean thermometer in food. Be sure the thermometer is place in
the thickest part of the food before reading thoe tempsraturc.

6. Why calibrate a thermometer?
a  Calibration assures an accurate terperature roading

7. How to calibrate a bimetallic stemmed thermometot

a. Place the thermometer stem in a 50/50 mixture of ico apd water. Thermometer

should read 32 degrecs.

b. Or place the thermometer in a cup of boiling water Thermometer should read
212 degrees (or the correct boiling point for your clevation).

c. Adjust thermometer as needed using the tool that came with the thermometer
or & wrench.

d. Calibrate regularly (as per your facility protocol) to assure accurate readings.

Activity:

Using ice water, have each stafl momber calibratc a bimetallic stom thormometer.



Handout/Activity

Sensing Area

How to Use a Thermometer

I. Use a Clean and Sanitized Thermometer.
WASH, RINSE, and AIR DRY before and after each use.

2. Insert Thermometer Stem through Holding Clip of
Thermometer Case.

3. Take the temperature -
In the center or thickest part of food.
Between packages of food.
Between the fold of flexible packaged food.
Do not poke a hole in packaging.

4, Allow time for thermometer needle to stop moving
Wait 15 seconds.
Record temperature.

5. Hand wash, rinse, and air dry (do not submerge in water)-
Thermometer and Thermometer Case before and after

each use.

Inservice Manual — Module 2 Food Safety
© CD-HCF 2002
- 73

B



Handout

Calibrating a Bi-metallic Stemmed Thermometer

WHEN:
v" At least once a month.

v’ After a thermometer is dropped or has had rough
handling. |
v’ After extreme temperature changes.

HOW:
1. Fill a medium-sized glass with 50/50 ice to water.

Place thermometer in glass of ice water.
2. Wait 3 minutes. Stir water occasionally.
3. After 3 minutes, thermometer should read 32° F.

@ Adjustabla Nut
CORRECTIVE ACTION: '

If thermometer does not read 32° F:
1. Leave it in the ice water.

2. Using pliers or an adjustable wrench, turn %

adjustable nut on back of thermometer until
needle reads 32° F.

3. Wait 3 minutes. Stir occasionally.

4. After 3 minutes, thermometer should read 32° F. If not,
repeat corrective action.

Inservice Manual — Modute 2 Feod Safety
. © CD-HCF 2002
75
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Seeing Isn’t Believing

Many people assume that f 3 harsburger
i3 browt: ir the middle, it 5 dore. Fowaver, lpoking
a4 Luor anc Texture o Soog 5 net enough—
¥O5 TEVE 10 ute 2 Tood thermowreter A De sLie!
Aggowlicg 1 USDA razsarch, 7 out of every 4
haThyngers wrns arows tefote ¥ reschel & sate
irerre! termeRrETLIE. The Only 5ATR weY TS now F
megl Dou'TY, 20 854 aishes &e Ydome” B L 2
Toor tretrrametern Winan g heThurger is LOOKeS 10
B0 TF, 14 is path sahy

Be Food Safe! Prepare With Care
Knew how t prepam, handle. and store
Sood safely 1o keep you ard your Tamily safe. Sacteria
CEr Grow O MEAL, POVITY. 38 T00C, 8035, Bne dairy
DrocLcis, at well 4 Ut o cooken vegetaaes ard
i,

-t \aen ands aned sunTaces ofen
ARCE WITH WaTTT, S0STY Water Tor 20 fec-

ore ane ATEr Rengling Toog. Wk your cot
g osaras, althes, et T e 30agy water ater
Trenerirg sacn Yoo et Wash S anc vegeRoles
Wit 0.0 weTEs BEieTe Yy TherR IS e Toes T

WEST OF ISR AT O TOUTY.

SEPARATE: Dons coss-comiaminate

Soperzte taw, SOCKED, ard Rrdy-te-an TSNS wie
FRCTONC, CAEHALNG, OF FOMNG, Never Hiace Coosas
foog o & odte Wi oreviously elo raw e,
ooutry, or d2atoe,

COTE: Cook food to proper temperatunes
Use a Tood thermameter ta be sure!

CHILL: Refrigerate Promptly
Refrigerate or freeze perishables, preparad foods, and
leftavers within 2 hours of sooner.

Fiesta Burgers
#Aakes 4 servings,

1 ¥ pounds ground beef

cup enlon, chopped

1ablzspzons red el pepaer, * nely choppad
Bhlzspoons picante sauce or sala
teaspoons precered Djom-style mustard
1ablespuon pepared horseradish {opticnaly
salt ang papper b tasis

sesarme seed hamburge- buny

insf lettuee and sliced omaites

Y NERENE -3

L)

Wash hands with soup s woarm water for 20
seconds befors handfing e meat

I 3 Bowd, mie groLng yeefwra orion, red pepper,
ohzasne shuce or salEy, muyes. temeredish F dedine),
5@t and pepoer.

Fpem nTo s basge's, ages X% ingh tidk.

Wash fands with spar and o weterfor 20

semads e Saeding the moal
tsing Lteneds, Siace wargesom grdl fras has mechen

edum-high “zar
“heek each Do w2 fems thernomeer ater
oofadately ‘015 minttes. Turn buegas 58 nebsed.
A haednoeger i dote whatt 12 rsachas
TER

Tlean Whe THIMOate” Jetween
AmS W I NET, 1Ay Wt
ok SWEET o s and W
wWith Canpimers and garvenes
«f cholee,
Ateronezeag
SETIDEMILY
the foag €
SHRTY WALSL

=r 3 dea™
Singiem W hoL

| aned Mozl
PH:

USDA
vl

United States Beparument of Agriculture
Food Setety and inspection Service

o

Moo can' teh
by looking. Use 2
food thermometer
W oEsure.




Thermometers Aren't Just
for Turkey Anymore
Thase daye, food thermometers zren’s et for yoir

holiday reasmeatey're for alt o and sizes of mest
2nd poubry, induding 1empurgers, chickan bressts,
ang oAtk snops. USing @ Tood tnavmamenat when
coaking mazs, poulisy, st even agg dithes 5 the
Gy Teliable way 1o Make SLTE YOU aTe preparing a
cxia and Seficous mesl for your amil.

Did vou know?

The Centers for Diseass Contrel and Prevention astimate lhat every year about 76 million pecple
i e UnneclStatesbeconweinfronwharwﬁu!bac{eﬂain’ood;ofiheﬁe,abaukS,OOOtMe_

Why Use a Foed Thermometer?
Everyone Is at risk for foodbome iliness. One
effective way to prevert diness & to use 2 Toor
thermome’er in chedt the intarnal temoersture
oF rmaar, powihry. erd et cishes. Using afood
smermaTEter rot ony eens your iy sefe o
nzrius Tood broESe. e 1T 20 Nats you fe avnid
averopoking, Sving you 2 safe and flaverfisl meal.

Sarme peocle may be gt nigh rlsk For cevelooing
focontrae Meess. “ase intuce Sragnans woren
2nn e unborn habies and fEWoCns, Young
caberan, older adulis, neopie Wi wealkened
amuaE ysiems, Jne rehicuals with gertain guonic
sieae Thmse wonoie haule Z2y extra alentor o
narcie faoc sefaly. -

What Are the Signs of

Foodborne lllness?

Trae signs and SRS O Tbeaoorne firess tange
Fom upset stomach, diarhes, fever, vomiting,
antaminal cramps, ang nehycraTton, T Mo severe
Biness—wgven death, Consumars c&n take simple
meaasures to reduce their rsk of foadborne illness.
especially in the hame.

r mae

. . 1 i
mfermatizn aholn s of fooc tharmoamerars, go 1o www.isitDoneYet.gov

Whaole Foultry

wwvelsitDoneYet.gov

2. the food thermemeter should be placed in the
thigkes: part of the food ang shou'c vot oe

Chickan Breasts
168 °F

regcherd g sele lemperalure,
4, Wake e v dean yourfeed {ReTometer wWith
e, soagy wazer caters and 2her sech yiel

{angedial qve--32fe or ouen-prode thenmomeTen
chay e wsed o ire curation of 2oy,

Graund Hoal
160 °F

Begpuse thers ane S0 many types oF foad
dnermomelers, Ik insoraet © folow e
psructioms for your e TrerTomenen

"is It Done Yet?”

How To Use a Food Thermometar

4. use 3n instantrase oot Thesmometer i <heck
e imernal termparatuse tower tie end of the
cooking fime, but betace zhe food i expected 10
be "done,”

USDA Recommended Safe Minimum Internal Temperatures

Steaks & Roasts
145 °F

165 °F

USDA Meal & Poulry Hotliae

1.BAR-MPHotling (1-853-674-6285:00

soucking Sone, fat, or gristle. e
3. Commare your thermameter reacing o the % v

“4eA Tecommenged Safe Minbnum emal g_ﬁ :

“emseratres o Setesrmine ¥ yourtood Mg ST

Pork
160 °F

Fisht
145 °¢

Unsed States Department of Agnobum

B



Quality Indicator: Dietary Department Audit

‘Threshold: 0%

DIRECTIONS: Representatives of the dietary services will conduct audit af least monthly,

No

Taplt.!llem

!‘“
Dry storega clem’good condluon

Inventory system

fioor

walls

cailing 4 Food kept out of danger zone
shelving

ingrediant containars/na scoops 2 Recipes followad

propet temperaiure/recorded

stock dated, rotated 3 jLeflovers stored properly

open ingredienis-sealed cortainar

6" off floor/18" from calling 4  [Sanitatlon towels stored properly
temperature (50°-70°)

well-lighted § |Cross contamination prevented
no dented cans

Relrigerators clean/good condition 6 {Work surfaces sanitized

floor

walls

Equipment clean/good condition

fioor

;rc.rﬂsnp-psrpw-—?”"-"'.:'rpr"sozzpsrs»ﬂ‘

7

ceiting a,

light fixturesfcovers b, [walls

shelving c. |celling

compressor d. |tight fixtures/covers

proper lemperatureirecorded e. (range

stock dated, rofaled f. joven
i, |lefovers labsled, dated, covered g. |steamer
i. |6 off the floor h,  [ketlle
% |cooked stored above raw i, |bralsing pan
1. {fond thawed proparly . [ryer
m. |intemal thermometer k. |hoodfilters
n. |6 hrs-41° cooled I mixer

m. |food processor
3 Freezers cleanfgood condition n. _phlender
a, [floor 0. sIE
b, jwalls p. cah 0| enerlblada
c. jceiling a. loaslar
d. [light fixturesicovers t. |mitrowave oven
e. |shelving s, |work tables
f, COMpressor t |deawers .o
h. [proper temperature, racorded v, |utensilss
i, |stock dated, rotated v. |culting boards {not wood)
§. leftovers labeled, dated, covared w. |knives {not wood handles)/track
k. 6" off floor x. |utility carls
i fiee of frost/ice bulldup y. |trash containers/covared
m. fjinternal thermometer z. |floorimounted fans
aa. lprep sink

4 |Chemicals/food separated bb, [behind equipment

Page { of 2

raparation/Cooking i B




No. Topicfitem Yes No NI

8 Dishmachine
a. [lemp/sanitizer recorded daily 1 Proper handsink setup
b. [no contaminalion (dirty to clean}
¢. lclean, setup properly 2  |wash hands properly
d. |proper chemlicals
8. |proper procedures 3  jWash hands as needed
f.  jhood clean
g. [dishesisiverware clean & dry 4 halr restralnts covering ail hair
h. |hood clean
5  [Proper, clean uniform
9 Manual warewashing
a. |sinks clean, setup properly 6 jHminimum jewelry
b. iproper chemicals
c. I'proper sanitizing concentration 7 No fake fingemail, nail polish
d. |pots/pans stored dry, correctly
8 IWell-trained
10 |Appropriate chemicals
9 |Gloves propery used
11 |Chemicals/spray bottles labeled :
10 |Aprons clean, changed
12 [MSDS avallable to employees i
13 |No pest aclivity
14 |Mops clean/stored correctly
15 |Dumpster closed, area clean

Percentage fo compliance = # of yes responses divided by the # of total responses X 100.

Percentage of compliance Threshold met:

Plan of Correction Implemented:  YES NO

YES NG

Date Completed: By:

Page 2 0f 2




4l

DAILY COMPLIANCE ROUNDS
DIETARY — Night shift or Day Shift (circle one)

Please complete daily and sign with date. Leave in the office for the Dietary Manager.

Name Date
[ All temperatures logged for milk cooler, dishwasher, refrigerators, and freezers for prior
shift.
(1 All temperatures logged for milk cooler, dishwasher, refrigerators, and freezers for your
shift.
O All cleaning chores completed and initialed/logged for the day.
O Refrigerator and freezer doors are closed, tight
U Food temperatures checked and recorded at beginning, mid-point and end of meal
O Assure thermometeris in:
___ Refrigerator ___ Milk Cooler ___Freezer
Sanitizing solution made for the shift with correct PPM’s or concentration
L All food carts cleaned and cleared out
Night shift only
O  Altlights turned off and all appliances are off
O All doors locked
00 Concerns:

Revised 8-10-2010 mc
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STATEMENT OF IN-SERVICE TRAINING FOR EMPLOYEES

4k 1

f hereby certify that on L- ll@w/ at Minsewice training was heid for the following personnel.
DATE : :
Signature Position Signature Position
W
e Mol

Salefing UZOQ

The foliowing areas of instructions were covered:

recalibhroke  Hnermometey-

2w .
SUPERVISOR

PROFESSIONAL PRINTING & PUBLISHING, INC.

P.0. BOX 57580  BOSSIER CITY, LA 71171-6768 FORM 314601WA
TOLL FREE WATS (ALL STATES) 1-800-551-8763

FAX ¥318-746-6995 Rig/1

©1991



) R - PRINTED: 08/06/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-039_’1_r
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE GONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.BUILDING 01 - MAIN BUILDING 01
B. WING
185263 07/20/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
213 WATER STREET
DAWSON POINTE, LLC
DAWSON SPRINGS, KY 42408
X4} 1D SUMMARY STATEMENT OF DEFICIENGIES Ih) PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K000 ! INITIAL COMMENTS K000

A Life Safety Code survey was initiated and
conducted on 07/20/10 to determine the facility's
compliance with Title 42, Code of Federal
Reguiations, 483.70 (Life Safety from Fire) and
found the facility to be in compliance with NFPA
101 Life Safety Code 2000 Edition. No
deficiencies were identified during this survey.

\ ; 2 )
LABORATORY. D! Fp's.ok PROMEE e , o TmE {X8) DATE
/7 LA A ¥ A LA _4 ,1 Lrse ‘ 2 % 9’/év/0

r 4 > [ = y "
Any deficiency siatem g with an asterisk {*} denotes a deficiency which the instituticYmay be excused from correcting providing it is determined that
other safeguards provide suffclant protection to the patients. {See inslructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey vehether or not a plan of careeclion is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are mads available to the faciity. If deficlencies are cited, an approved plan of correction is requisite to continued
program: participation,

FORM CMS-2587{(2-29) Previous Versions (hsolate Event [D: 74IF21 Facility (D 100188 It continuation sheet Page 1 of 1



