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The Adult Care Licensure Section conducted an

annual survey on September 20, 2017.

Senvice expiration date on the milk and

10A NCAC 13G .0804 Nutrition and Food Service document on the log daily.

{a) Food Procurement and Safety in Family Care )

Homes: Sign will be posted on the

(2) All food and beverage being procured, storad, refrigerator door as a reminder to

prepared or served by the Taciiity shal be remove the milk on or befare the

protected from contamination. expiration date.
This Rute is not met as evidencad by:

Based on observations and interviews, the facility
failed to assure milk being procured, stored or
served by the facility was protected from
contamination as evidenced by milk baing served
beyond the expiration date,

The findings are:

Observation of a gallon jug of milk in the
refrigerator on 9/20/17 at 11:00 a.m, revealed:

~The jug of milk was half fufl. TC,IC phl)ht Irﬁm\“tw wite Hhe

-The jug of milk had an expiration date of B/13/17.

interview with the supervisor-in-charge (SIC) on Mﬂflhis'}mon on |l,l'31 I l d:
9/20/17 at 11:00 a,m, revealed: ‘ 9&5" P'm' v 6\"4-“ ui *

-She was aware of the mifk's explration date.

-She thought milk could be used up to 7 days l L i ” be— 'ﬁl‘l‘fA 4o -'H-(_,

after the expiration date.

-Bhe was niot'aware the mitk could not be used ;s Kl U
after the expiration date. Pﬁdmml 5“?&-“\0.”‘ wee 1
-She had not been told to throw the miik away. Adm': n iS‘\T'ﬂJOK , Man(u:

-She would thréw the miilk away.

WL

Observation on 9/20/17 at 11:06 fthe’ Will cheeR 1063 toTI ’0’;{‘ dbt-
servation on at 19:05 a.m. of the’
refrigarator in the kilchen revealed: &then q»a“\ |’v]*’ﬁ DD&MSM—’ROC]UH
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-The SIC took the expired milk out of the
refrigerator,

-A new gallon jug of milk was put in the
refrigerator,

Confidential interviews with 3 of 3 rasidents
revealed they had never been served spailed
milk.

interview with the Manager in charge (MIC) on

i 920117 at 11:15 a.m. revealed:

-She thought milk could be used up to 7 days
after the expiration date.

-She was not aware the mit could not be used
after the expiration date.

-She would post a sign on the refrigerator to
remind staff that milk should be removed from the
refrigerator on the exgiration date.

-Staff should check milk daily for expiration date .

Interview with the Administrator on 9/20/17 at

- 11:25 a.m. revealed:

. -She did not know the milk had expired 7 days
ago.

-The staff should have removed the milk from the
refrigerator on the expiration date.

-A sign would be posted on the refrigerator to
rermind staff that milk shoutd be removed from the
refrigerator on the expiration date,

-The expiration date on the milk should he
checked daily.
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