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Findings include:

Review of the facility policy, fitled,
"HACCP/FOQD SAFETY PROGRAM", last
revised 08/09, revealed food that is opened or
removed from original packaging should be
stored properiy covered, in food grade containers
and clearly labefed. Additionally, clearly labelad
sanitizer of the proper concentration must be
available and used to sanitize ail food-contact q
surfaces of stationary equipment, i.e., work
countersftables. Spray bottfes with sanitizing
solution may be used for stationary equipment
surfaces must be kept wet for minimum of one
minute. F371 Food Procure, Store/

Prepare/Serve - Sanitary.

Observation of the facility kitchen, on 07/21/13 at

1:00 PM. revealed: Please see attached Page 2
through Page 4 for reaponse to 08/13/13
1. the walk in freezer had a large amount of this 4-Part Deficiency.

frozen condensation droplets on the freezer
ceiling and frozen puddles of condensalion on the
freszer floor. The door to the freezer was in
disrepair and did not seal properly when closed.
Additionally, there was a build up of grey grime on
the freezer door.

Review of the latest Health Department
inspection, dated 04/08/13, revealed the freezer
door gasket had been identified as in disrepair.

2. the reach in refrigerated drawers located at
the preparation area had food debris and
discolored smears on the edges and inside.

3. the reach in cooler contalned a farge tray that
was half fulf of yetlow colored jello with a date of
06/30/13 on it. Another tray of partly used jello
had a date of 07/16/13.
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4. the reach in refrigerator had opened packages
of chickan fenders with no label or date on them
and debris was observed on the refrigerator floor.

Intervisw with the weekend Distary Supervisor
during the cbservations on 07/21/13 revealed the
walk in fraezer had problems with the
condensation due to the door not properly closing
and had besn in thal condition for a while. The
dietary supervisor also stated the refrigerator
drawers were to be cleaned daily and had not
been cleaned. Left over food was to be
discarded after three days and opened food items
were to have a label with a date.

An interview with the Food Service Director, on
07/2313 at 4:15 PM, revealed he had inquired
about repaising the walk in freezer door but the
bids had not been approved. The Food Service
Director stated the dish washar was rasponsible
to wipe walls shelves but did not know if they
knew to wipe down the exteriors of the appliance
doors. He additicnally stated who ever was
working a siation [n the kitchen was responsible
for cleaning that area daily.

An interview with the Director of Nursing {DON),
on 07/24{13 at 1:00 PM, revealed the freezer door
shouid be 1epaired and cleaning should be done
as needed. The DON stated the Food Services
Director was responsible to ensure cleaning was
completed.
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Observations, on 07/23/13 between .00 PM and
2:30 PM with the Director of Plant Operations,
revealed the smoke partitions, extending above
the ceiling located on each side of the corridors
were penstrated by pipes and wires.

Interview, on 07/23/13 between 1:00 PM and 2:30
PM with the Director of Plant Operations,
revealed he was aware there were smoke
barriers but he had not completed an audit on the
barriers once they were outside of the corridors.

Reference: NFPA 101 {2000 Edition).

8.3.6.1 Pipes, conduits, bus ducis, cables, wires,
air ducts, pneumatic fubes and ducls, and similar
building service equipment that pass through
floors and smoke barriers shall be protected as
follows:

{a} The space between the peneirating item and
the smoke barrier shall

1. Be filled with e material capable of maintaining
the smoke resistance of the smoke barrier, or

2. Be protected by an approved device designed
for the specific purpose.

{b) Where the penetrating item uses a sleeve to
penetrate the smoke barrier, the sleeve shali be
solidly set in the smoke barrier, and the space
hetween the item and the sleeve shall

1. Be filled with a maierial capable of maintaining
the smoke resistance of the smoke barrier, or
2. Be protected by an spproved device designed
for the specific purposs.

{c) Where designs take transmission of vibration
into consideration, any vibration isolation shalt

1. Be made on either side of the smoke barrier, or
2. Be made by an approved device designed for
the specific purpose.
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]‘ K025 Life Safety Code Standard

1.

Corrective Action — The Dircetor of Enginecring implemented corrective action for

this deficiency which had the potential to affect 6 of 6 smoke compartments, all

residents, staff and visitors, This included:

a.  OnJuly 29, 2013 a fire wall service provider was contacted to repair the pipe
penetrations above the ceiling located on each side of the corridors, (See
Attachment #1 for Life Safety)

Identification of other potential harm from this deficiency — The Director of Plant
Operations verified that the 6 of 6 smoke compartments identified during the
inspection process does include the entire LTC Facility.

Systemic changes to assure this deficient practice will not recur — The Engineering
Department will ensure the proper separation extends above the ceiling located on
each side of the corridors by annua! inspection for penetrations through issuance of
preventative maintenance work requests for March of each year.

Monitoring to ensure that the deficient practice will not recur — The Director of Plant
Operations will monitor all corrective actions by annual review of the maintenance
logs housed in the Engineering Department and file a report with the Safety
Committee annually.

Date of Completion — 8/12/13
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