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F 000 INITIAL COMMENTS F 000

A standard health survey was conducted
01/10/12 through 01/12/12. A Life Safety Code
Survey was conducted on 01/12/12. Deficiencies
were cited with the highest scope and severity of
an "F" with the facility having the opportunity to
correct before remedies would be imposed.

An abbreviated survey was conducted 01/10/12
through 01/12/12 to investigate KY17458. The
Division of Health Care Substantiated the
allegation but found no regulatory violations
related to the allegation.
1 483.35(i) FOOD PROCURE, F 371
SS= STORE/PREPARE/SERVE - SANITARY

Th acility must -

(1) Pr ure food from sources approved or
conside  satisfactory by Federal, State or local
authorities; nd

(2) Store, pre are, distribute and serve food
under sanitary  nditions

This REQUIREMENT isno et as evidenced
by:

Based on observation, intervie  nd review of
the facility's policy on Food Storag it was
determined the facility failed to store, repare and
serve food in a sanitary manner. The  k-in
refrigerator revealed one milk crate that
contained thirty-two cartons of milk. Twenty- ve
(25) of the thirty-two (32) containers of milk w
expired. The walk-in freezer contained one
carton each of frozen eggs, waffles and chicken

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATU TITLE (X8) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabie 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days foilowing the date these documents are made availabie to the facility. if deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: JCDM11 Facility ID: 100498 if continuation sheet Page 1 of 6



