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hands should be washed when they become
soiled, after completing a task and before
beginning a new one, before handling foed, clean
dishes, or flatware, and after competing any
cleaning task. A review of the facility's
policy/procedure for "Proper Use of Gloves to
Handle Food", undated, revealed it was important
not to use contaminated gloves when handling
ready-io-eat food. Change gloves when they
become soiled, after handling cooked or
ready-to-eat food, and after touching any
unsanitary or unclean item or surface.

An observation of food preparation, on 07/30/12
at 9:15 AM, revealed Cook #2 did not wash her
hands prior to preparation. She pureed ham in
the blender, ptaced the hamin a targe container,
and covered with foil. She rinsed out the blender
and utensils in the sink, then obtained a container
of green peas from the oven; however, did not
wash her hands or don gloves prior to preparaftion
of the peas. The green peas were pureed in the
biender, ptaced in a large container, and covered
with foil. Cook #2 did not wash her hands after
food preparation.

An interview with Cook #2, on 07/3112 at 9:25
AM, revealed she should aiways wash her hands
and don gloves to prepare food.

An observation of food preparation, on 07/30/12
at 2:40 PM, reveaied Cook #1 donned gloves
prior to preparation of pureed chicken. Chicken,
dry gravy mix, and water was added to the food
processor, mixed, stirred, and tasted by Cook #1.
The pureed chicken was added to alarge
container and covered with foil. He did not wash
his hands or change gloves at this time. Cook #1
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repeated the process, adding more chicken to the
processor using his unclean gloved hand. The
pureed chicken was added to the large container
and covered with foil. Cook #1 removed his
gloves, rinsed the processor and cleaned the
preparation area. Squash was oblained from the
oven and pureed by Cook #1 without washing his
hands or donning gloves.

An interview with Cook #1, on 07/31/12 at 12:20
PM, revealed he should wear gloves while
preparing all foods. He should wash his hands
and change gloves between foods to prevent
cross contamination. He indicated it was not
acceptable to touch food with unclean gloves.

An interview with the Dietary Manager, on
07/3112 at 12:40 PM, revealed she expected
staff to don gloves when preparing pureed food.
She indicated staff should wash their hands and
change gloves between foods to prevent cross
contamination. She expected staff to folow the
policy related to handwashing and glove use.

2. A review of the facility's policy/procedure for
"Food Temperature Control”, revised 01/01/07,
revealed food temperatures were maintained
during serving times to ensure residents received
safe food served at acceptable temperatures. Hot
foods were held al a minimum of 140 degrees
Farenheit (F} or higher per state requirements. If
the food temperatures were unsatisfactary, the
problem areas were correcled before serving the
food item.

Observations, on 07/30/12 at 11:00 AM and 4:30
PM, and 07/31/12 at 6:50 AM, revealed Cook #3
and Cook #4 did not obtain temperatures on all
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hot items served. The surveyor had 1o ask staff to
obtain temperatures on five items on 7/30/12 at
11:00 AM, one item on 07/30/12 at 4;30 PM, and
four items on 07/31/12 at 6:50 AM. Additional
observation, on 07/30/12 at 4:30 PM, revealed :
Cook #3 attempted to serve mechanicai soft !
ground chicken at a iemperature of 106 degrees
F; however, the surveyor intervened and
questioned the temperature prior to serving. Cook
#3 then sent back the chicken and did ncf serve
until an acceptable temperature was obfained.
Five residents were served mechanicatl soft
ground chicken. Additionally, pureed squash was
served {o one resident in the dining room at a
temperature of 130 degrees F.

An interview with Cook #3, on 07/30/112 at 5:10
PM and 07/31/12 at 10:35 AM, revealed he was
suppose to obtain a temperature on ail hot foods.
He reveaied the temperature was suppose o be
greater than 140 degrees F, as anything lower
would be considered the "danger zone."

An interview with Cook #4, on 07/3112 at 9:45
AM, revealed she was suppose fo obtain a
temperature on ail hot foods; however, she was
"nervous."

An interview with the Dietary Manager, on
07/31/12 at 12:40 PM, revealed staff were
required to record a holding temperature on all
hot foods. Staff shouid not serve the food if the
temperature was less than 140 degrees F.

3. Areview of the facility's policy/procedure for
"Proper Use and Maintenance of a Food
Thermometer”, undated, revealed io hand wash,
rinse, and air dry the thermometer before and
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after each use. The thermometer should be
sanitized before each use. Use alcohol swabs to
carefully sanitize the thermometer or use the
three-compartment sink method to wash, rinse,
and sanitize the thermometer.

Cbservations, on 07/30/12 at 11:00 AM, and on
07/31/12 at 6:50 AM, revealed Cook #4 did not
clean the food thermometer prior to obtaining
food temperatures, between foods, or after
temperatures were completed. An observation,
on 07/30/12 at 4:30 PM, revealed Cook #3 did not
clean the food thermometer prior to and afier
obtaining food temperatures, He used his apron
to clean the thermometer between foods.

An interview with Cook #4, on 07/31/12 at 9:45
AM, revealed she was suppose 1o clean the
thermometer with an aicohol pad between each
food; however, she was rushed to get the tray line
starled. She did not know the purpose of cleaning
the thermometer.

An interview with Cook #3, on 07/30/12 at 5:10
Pi, revealed he was not aware of the procedure
to clean the food thermometer.

An interview with the Dietary Manager, on
07/31/12 at 12:40 PM, revealed she expected
staff to use an alcohol pad after every food when
testing temperatures to avoid cross
contamination.
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