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no deficiency was cited as a result of the

complaint investigation for event ID R7kw 11
F 371 | 483.35(i) FOOD PROCURE, F 371
ss=E | STORE/PREPARE/SERVE - SANITARY

The facility must -

(1) Procure food from sources approved or
considered satisfactory by Federal, State or local
authorities; and

(2) Store, prepare, distribute and serve food
under sanitary conditions

This REQUIREMENT is not met as evidenced
by:

Based on observations and staff interview, the
facility failed to: 1. Dispose of outdated dry cereal
in 2 of 2 containers of dry cereal stored in the dry
storage area, and 2. Clean the kitchen ' s deep
fat fryer.

Findings included:

1.) An observation was made of the dry storage
area on 11/30/15 at 9:10 AM during the initial tour
of the kitchen. The dry storage area contained 2
plastic tubs of dry cereal labeled with ' opened’
and 'use by ' dates placed by facility staff. Each
of the tubs revealed 'use by ' dates of 11/26/15.
Additional observations of the kitchen ' s dry
storage area were made on 12/1/15 at 9:45 AM
and 12/1/15 at 2:45 PM which revealed 2 of 2
plastic tubs of dry cereal stored in the dry storage
area and labeled with 'use by ' dates of
11/26/15.

On 12/1/15 at 2:45 PM, an interview was
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conducted with the dietary manager. She stated
all kitchen staff were responsible for insuring
outdated foods were disposed of by the ' use by
dates. She could not state the reason why the 2
plastic cereal tubs were not emptied by the 'use
by ' date.

2.) An initial observation was made of the kitchen
on 11/30/15 at 9:10 AM. A deep fat fryer was
observed with an accumulation of debris on the
perimeter of the oil reservoir which resembled
dried food particles.

Additional observations of the deep fat fryer were
made on 12/1/15 at 9:45 AM and 2:45 PM which
revealed an accumulation of debris on the
perimeter of the oil reservoir which resembled
dried food particles.

A review of the weekly dietary cleaning schedule
dated 11/23/15 through 11/30/15 revealed no
entries related to the deep fat fryer being cleaned.
On 12/1/15 at 2:45 PM, an interview was
conducted with the dietary manager. She stated
the deep fat fryer was last used on 11/25/15 and
all the cooks were responsible for cleaning the
kitchen equipment. She also stated they did not
fry many foods and just recently purchased the
deep fat fryer but, " It should still be clean. | told
one of the cooks to clean this yesterday, butit's
still dirty. "
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