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An‘abbreviated standard survey {KY18333, Corrective Actions for
KY 19336} was initiated on 11/13/12 and Targeted Resident{s);
conciuded on 11715712, KY 18333 was Resident’s an the 100 hall were
substaritiated with deficient practice identified at offered alternative food -at
"D* level. KY18335 was unsubstaniiated with no proper temperatures on
deficiencies. 1441472012,
F 364 | 483.35(d)(1)-(2} NUTRITIVE VALUE/APPEAR, ‘ F 364 _
55=0 | PALATABLE/PREFER TEMP identification of Qther
: . Residenis with Potential to Be
Each resident receives and the facility provides Affected:
food prepared by methods that conserve nutrtive: The Nutriticn Service Man ager
value, flavor, and appearance; and foud that is _ and Social Services Director are
palatable, atiractive, and atthe proper _ id compiete a ong time interview
temperature. of alf cognitive residents by

12/14/2012, to identify any
resident who's food
temperatures were not correct
when served. Any issue
identified will be immediately

This REQUEREMENT is not met as evidencad
by:

Based on observation, interview, record review,
and facility poticy review, it was determiped ibe

facifity falled io ensure foods were palatabie and addressed.
at the proper temperature for residents on the . . _
100 Hall of the facility for the ‘evening meat on Systemic Changes:
41414472 : The Managers and Departmient
Heads conducting the Hands on
The findings include: Dining Program have been in-
serviced by the Nutrition Séervice
interview with the Taciiity's Nurse Consultant on Manager on how to conduct a
11/15/12 at 12:00 PN, revealed the facility utilized Test Tray and to complete the j
a‘form, undated, entitled "Nutrition Services form for the same. This in- i
Quaiity Validation-Test Tray” to monitor food service will be completed by
ternperatures. A review of the form revealzad the 12/14/2012. The: Managers and
temperature for hot foed aithe point of senvice Department Heads along with
was o be greater than or equal 1o 335 degress the Nutrition Service Manager |
1 Fahrenheit, The femperature for cold food at the will conduct at jeast thrae Test'

point of service was o bsless than or equal o 41
degrees Fahrenheit..

LABORATORY DIRECTOR'S CR PROVIOER/SUPPLIER REPRESENTATIVE'S 51 TILE P8y DATE
g ;?)/ Abh—wetredor f'7/42,«
£y

Any defigiancy statemertt ending with an asterisk (%} denctes & deficiency which the § ined u’ﬁon may be excusad fom carecting providing # is.determined jhat
ather safaguards provide sufficient prajeclion to the patients . {See inatruciions.) Except for nursing homes, {he findings stated above are disclosable 86 days
foliowing the date of surveywhether or hot = plan of corfection is provided, Fornursing hames, the above findings and plans of correction are digciosable 14
days following ihe date 1hese ducumants are made availabie to the faciiity. 1f deficiencies ane ciled, an approved plan of correcfion & requisite to continuad
program parficipation.

Trays per week for a period of |
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Observation of the evening meal on 14/14/12 at
6:03 PM, revealed a closed cart of meal frays on
the 10C Half. Centinued observatior revealed
facility staff removed the tast tray from the cart on
the 100 Hafi at 6:08 PM. The last tray was
intefcepted and fond temperatures were obtained
with the assistance of Dietary Aide #1 and the
facifty's Nurse Consuitant on {1/15/12 at 6;08
PM. The temperature of the zucchini was 109
degreas Fahranheit, the sweet potatces were
89,6 degrees Fzhrenhei, and the ham was 85,1
degrees Fahrenhelt, The temperature of the milk
from the test iray was noted to be 50,8 degrees
Fahrenheit.

interview on 11/14/12 at 6:08 PM, with Dietary
Aide #1 revealed the meal Gart had beer sitting
on the 100 Hall for “guite a while, at least 26
minutes” and Dietary Aide #1 stated, “Of course
it's cold.” The Dietary Aide further stated she did
not *know why i{'s stili sitting tere.”

interview with the Dietary Manager on 11/15/12 at
12:15 PM, reveaied staffwas raquired to ensure
meal carts containing meal trays weare removed
frors the kitchen within five minutes of being
prepared. In addifion, the Dietary Manager stated
staff was required {0 remove alt meal trays from
the cart-within 20 minutes of leaving the kitchen.
Further interview revealed the Dietary Manager
monitored testirays af the point of service one
time per month and had not identified any
concems related to food temperatures, The
Dietary Manager further stated she was not
aware of any resident complaints refated to cold
food,
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three months  beginning the
‘week of December 10, 2012.
The SRNA's and Nurses have
been in-serviced on geiting af
trays passed with in twenty
minutes of the cart reaching the
floor. The in-service on getting
the trays passed Is- being
conducted by the Nutrition
Service Manger, Direclor of
Nursing and our staffing
coordinator  and  will  be
compteted by 12/14/2012.

Monitoring:

The Nutrition Service Manager
and Social Service Director will
conduct a fallow up interview -
with all cognitive residents in
January 2013, to see ifany
resident’s received meals where
the food temperatures were not
correct when served. Any issue
identified will be immediately
addressed.

Aaditionally; the Nutrition
Service Manager will present
the Test Tray Audits o the QA
commitiee once per month
beginning in December 20412
and will continue until March:
2013, unless the QA committee

determines to review further, 12/15/2012
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iriterview with the Nurse Consuitant an 41744712
at 6:08 PM, revealed the food temperatures for
the evening meal on 14/14/12 were not
acceptable by facility standards,
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