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DEFICIENCY)

Transylvanla Regional Hospital (TRH) lakss

- 371 [ 483.35(1) FOOD PROCURE, F 371 the safety and quallty of care of all patients,
=& | STORE/PREPARE/SERVE - SANITARY slalf and visitors seriously. Appropriale TRH
The facllity must and Mission Health System (MHS) leadership
: team members were nolified regarding the
(1) Prooura food from sourcos approved or citation o be issued as a result of the survey.
consldered sallsfactory by Federal, State or local
authorltles; and During the 9/30/2014 on-sile survey 09/30/2014

(2) Store, prepare, distribule and setve food

under sanltary conditlons Immediate abalement actions were taken

through disposal of six (6) 32 ounce
conlainers of yogurt, one (1) open turkey
breast, one (1) package of cookle dough, four
(4) 14 ounce cans of condensed milk and four
(4) half pint explred milks.

This REQUIREMENT Is not met as evidenced

by: Transylvania Regional Hospital's (TRH) Food
Based on ohservallons and staff Interview the and Nutrition Staff were re-educated and
facllity fallad lo remove explred footls and dented verballzed understanding regarding the TRH
canned goods from slorage, complelsly cover policy number 3PC.DIET 074 related fo food
stored foods and ensure the kitchen's slicer was procurement, storage, preparalion and
cleaned for use. seving. This education was Inltiated on 10M16/14
10/16/2014 by the Staff Regislerad Dielitlan
The findings included; (RD) at a staff meeting. Educalion will be
. i completed by 10/28/14 by the Stafl Regislered | 10/28/14
1. Observallons of the facilily's kitchen on Di eﬁi}ian S dyme Faod Sayrvloe Dlreclof Staff
09/30/14 from 9:30 AM to 10:00 AM rovealad lhe Included In the education were: Chefs, Gooks,
followIng prohlems wilh food storage: DidinosTicHs, Sunsists, atsing

a. Ohsarvatlons on 09/30/14 at 9:30 AM of (oods Assoclates and Utlity Workers.

slored In he kilchen's walk-In refrlgerator

revealed six (6) 32 ounce contalners of yogurt N=18 100% of slaff education vill bo 10/28/14
(hat had explred, explrallon dates of 08/12/14. complsted by 10/28/2014.

Further observations of foods stored In this _

refrlgeralor revealed an opened furkey hreast thal New Staff will be educaled through the

was nol complelely covered. Deparimental Orientallon process.

Interview with the facllity's Food Service Direclor
{FSD), at the lime of the ohsarvalion, revealed
slaff should check the explralion dates of stored
foods daily and discard any foods found with an
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olher safeguards provide sulficiant prolection Lo lha patlents. (See Instructions.) Excopt for nursing homes, the fladings staled above are disclosable 90 days
followlng the date of survey whelher or nol a pfan of corraction Is provided. For nursing homas, lhe above findings and plans of cerractien ara disclosable 14
days foltowlng!ho date lhese documents are mada avallabls (o the faclily, If deficlonclos are ciled, an appro 7 cokacllon Is requlsite Lo conllnued
pragram pariicipalion.
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Interview with the facllity's FSD, at the time of the
ohservallon, revealed stalf should check the
oxplration dales of the milks stors In the
refrigeralor every day lo ensure ihay do not have
explred explration dales.

2. Observallons on 09/30/14 al 9:66 AM of the
kitchen's elaclric sficer revealed the slicer was
stored and ready for tse. Observations of lhe

slicer's culting blade revealed the back of the

and prior to opening by the Ghefs, Cooks or
Dlstary Supervisor. Any dented cans shall be
placed in tho designated area to be relurnad
to the vendor for credit. Menitoring of dented
cans will be conducted daily by the Chefs or
Dietary Supervisor to ensure compliancs of
the procass of removal of dented cans.

(X4} 1D SUMMARY STATEMENT OF DEF[CIENCIES p PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREOQTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENYIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
. . . Monitoring of the food preparalion areas s 10716114
F371] Continued From page 1 F 371 | conducted daily by the Chefs and or Dielary
expirad explration date. The FSD furlher stated Supervisor to ensure compliance. The daily
that all foods shoutd bo Completely covered when audits include storage shelves, refrlgerators,
stored hy stalf. freezers, dry goods storage areas, milk
2 rofrigeralors, slicers, and other kitchen areas.
b, Obsorvallons on 09/30/14 at 9:36 AM of foods These dally audils will continue for a minimum
slored In the kitchen's walk-In freezer revealed a of four (4) months until $00% compliance is
hag olf (:o'chkle dou%h thal was opened and not achieved for four (4) conseculive months.
Sompilel covoras: Following the successful achievement of
Interviow wilth the facilily's FSD, at the lime of the 100% compliance [n those four (4)
ahservation, revealed all foads should be conseculive months, the Food Service
complstely coverad when slored by staff. Director will canduct monthly random audils.
¢. Observations on 09/30/14 at 9:40 AM of foods 1.§,b,d. All foods shall be uliIize:-i or discarded |10/16/14
stored In the kitchen's dry good slorage area prior to (he explrallon or “use by date. All
revaaled four (4) 14 ounce cans of condensad praviously opened foods shall be properly
milk that were denled. cavered and labeled with open dates and
explration dates. Menltoring of expirallon
Interview with the facllily's FSD, at the lims of the dates of food is conducled daily by the Chefs
observallon, revealed any dentsad cans should he and or Digtary Supervisor to ensuce
removad from possible use by stalf by placing compliance. These daily audits will continue
them In the slore room's deslgnaled "denled can” for a minimuen of four (4) months until 100%
area for relurn lo the product's vendor. compllance Is achieved for four {4)
. consecutive months. Following the successful
d, Observallons on 09/30/14 al 9,50 AM of [!]9 achievement of 100% oumplfance in those
kitchen’s mllik refrigeralor revealed four (4) hall four (4) consacutive months, the Food Service
pint cartons of ¢hocolale milk that had explred Director will conduct momh[; oG
explratlon dates of 09/27/14. ‘
1.c. All cans shall be inspected upon receipt | 10/16/14
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blade was unclean with an accumulation of a
{Irlﬁd while substance which appeared to be drled
urkey,

Interview viith (he facllity's FSD, at the time of (he
abservatlon, confirmed the slicer was ready for
use and the slicer's blade was niot ¢lean, The
FSD stated that staff Is [nslrucled to clean the
entire slicer, ncluding the slicer's blade, prlor to
storing It for use.

X4 1D SUIAMARY STATEMENT OF DEFIOICHCIES ) PROVIDER'S PIAN OF GORREGTION )
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" \ . These daily audits will continue for a minimum
F 371/ Continued From page 2 I 371 of four (4) months until 100% compliance Is

achleved for four (4) consecutive months.
Following the successful achlevement of
100% compllance [n those four (4)
conseculive months, the Food Service
Director will conduct monthly random audits,

2. All slicers shall be cleaned and sanilized
afler each use, and covered when nol In use,
No foad or encrusled debris will ba on the
blade, machine base, or counter under the
slicer, Staff are {o sign off on a daily cleaning
record thal hefshe has appropriately cleaned
the slicer {ollowing each use. Weekly audits
of the daily cleaning record will be conducted
by the Food Service Direclor, Chef or Dietary
Supervisor lo ensure compliance with the
cleaning procass and will continue until a
demonstrated compllance rate of 100% Is
achieved for four (4) conseculive months,
Following the successful achievement of
100% compliance [n those four (4)
conseculive months, the Food Service
Director will conduct monthly random audits,

Aggregate results of all audits will be shared
with the Food and Nulritlon Departmental Staff
at monthly staff meeltings.

Sumntary resulls of the audit data will be
presented to the Qualily Councll of the Board
of Directors monthly for the first year.

10/16/2014
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