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CHERRY SPRINGS VILLAGE

D 00Qf Intial Commants D 000
The Adult Care Licensure Sectlon completed an :: zgzgﬁfiéoarzg;;?:sﬁf: ;Ire e, dd
annual survey on September 26, 2019 and agreement by the facility of the truth
September 27, 2018, of the facts alleged or conclusions set
forth in the Statement of deficiencies or

D 282| 10A NCAC 13F .0904(a)(1) Nutrition and Food D282 Corrective Action Report; the Plan of
| Service Correction is prepared solely as a
matter of compliance with State Law.

10/31/2019

10A NCAC 13F .0904 Nutrition and Food Service
(a) Food Procurement and Safety in Adult Care
Homes:

(1) The kitchen, dining and focd storage areas
shall be clean, ordery and protected from
contamination.

This Rule Is not met as evidenced by:

Based on cbservations and interviews, the
facility failed to assure the reach In lce machine
In the kitchen was clean and free of
contamination related to build up of a black
residue Inside the lce machine,

The findings are:

Review of the local Environmental Health
sanitation report dated 07/24/19 revealed an
inspection score of 97,0,

Observation of the reach In Ice machine |located
in the kitchen on 09/26/19 at 3:11pm revealed a
black residue located across the Interior of the
reach in ice machine,

Interview with the Dietary Marager (DM) on
09/26/19 at 3: 11pm revealed:

-The DM started working at this facility less than
2 weeks ago.

-When the DM started there was not a cleaning
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Reach in ice machine will be cleaned weakly and
schedule posted, so he created a schsc{ule verified by Dietary Manager with signature or S
indicating dietary staff was to clean the ice cleaning schedula,
machine monthly. Ice machine was cleaned 9/27/19 during survey.

-The DM was unsure the last time the reach in
ice mechine had been cleaned.

-He thought someone in maintanance may have
been cleaning It prior to when he started,

-lce from the reach in lce machine was used
most recently for beverages at lunch on

09/26/18,

- [Ewas hls respansibilily to assure the reach in ) )

| hifie v Joan Dietary %a_!anagerto keep record of cleaning reach in

Ce mac as ciean. lca machine weekly and monthly inspection to be 10/31/2018
-He was unaware there was a black residue completed by administrator and documented on same

located Inside the reach in ice machine. cleaning acheduls.

Interview with the Administrator on 09/27/19 at
11:32am revealed:

-There had besn some miscommunication
between maintenance and dietary regarding
cleaning the reach in ice machine.

-She was unsure the last time it had been
cleaned.

-She was unaware of the black resldue located
inslde the Ice machine.

Interview with the Regional Director of
Operations on 08/27/10 at 12:13pm revealed:
~-He was present in the bullding about ance a
month,

~The standard has always been for the DM to be
respansible for cleaning the lce machline, not the
maintenance department.

-He was not aware of the last time the reach In
Ice machine had been cleaned.,

D 283 10A NCAC 13F .0904{a)(2) Nutritlon and Food D 283
Service

10A NCAC 13F .0904 Nutrition and Food Service
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(a) Food Procurement and Safety In Adult Care
Homes: All food stored will have label of date opened by dietary 10/31/2018
staff.
(2) All food and beverage being procured, stered, .

prepared or served by the facility shall be
protected from contamination.

This Rule Is not mst as evidencad by: Inservice was conducted with dietary staff and Dietary 10/31/2019
Based on observatlons, interviews and record Manager on 10/3/2019 to ensure knowledge of
review the faclity falled to ensure food being s

stored In the dry food storage, rafrigerator and
freezer was protected from contamination related
to unlabeled and undated food, and falled to
ensure & resident ' 8 meal was protected from
contamination by removing a solled utens!l from Dietary Manager to do weekly checks to make sure all | 10/31/2019
a food item and placing a clean utensil back In toort I ateind.
the same food item,

The findings are;

1. Review of the county Sanitation Rating for
the faclllly dated 07/24/19 revealed a sanitation
score of 87.0.

Observatlon of the dry food storage on 09/28/19
at 2:42pm revealed there was 18 chocolate chip
caokles in an open plastic sleeve, without the
exterlor packaging, with no label and date
opened.

Observation of the refrigarator on 08/28/19 at
2;48pm revealed there was a bag of mixed
lettuce, carrots, and cabbage open to air, with no
label and date opened.

Observation of the freezer on 09/26/19 at
2:54pm revealed:

-Eleven breadsticks In a plastic bag, not in the
original packaging, knotted at the top with part of
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the plastic bag, with no label and date opened.
-Sixteen chocolate chip cookios In a plastic bag.
knotted at the top with part of the plastic bag,
with no label and date opered.

~Twenty hamburger patties in a plastic bag, nctin
the original packaging, that sealed with no label
or date opened.

-3/4 of a large plastlc bag of steak frles, knofted
at the top with plastic but no Jabsl or date
opened.

-Twenty-three small sausage patties in a plastic
bag, not in the original packaging, that sealed
with no labsl or date opensd.

-Twelve large sausage patties in a plastic bag,
not in the original packaging, that sealed with no
labal or date opaned,

Intarview with the Distary Manager on 09/26/19
at 3:08pm revealed:
-All food items used or open should have had a
label, date and be sealed correctly,
~He was new and needed to train all his staff
about labeling and dating food items before
putting them back In dry food storage, the
refrigerator and the freezer.

-He was ultimately responsibla to assure all
focds weare labeled and dated.

Interview with the Adminlatrator on 09/27/19 at
11:32am revealaed:

-Food that was previously openad in the dry food
storage, refrigerator and freezer should be
labeled and dated.

-She was unaware the kitchen had ltems In dry
fcod storage, refrigerator and freezer that were
not [abeled and dated,

-All dietary staff had received tralning to labal
and date all food items ence they had besn
opened,
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A Infection control training was complated on all dietary
2 Observatlon.of the lunch me_a] on 09/26/19 staff with signature acknowledment of understanding 10/31/2018
beginning at 12:04pm ravealed: an 10/3/2018 and will be complated on all new hires.

-At 12:21pm, & resldent who was eating a puread
meal was obsarved dropplng har spcon on the
floor,

-The resldent was obssrved plcking the spoon up
from the fleor and placing it back in her food.
~The dietary aide was obsarved te come out of
the kitchen and remova the soiled spoon from
the residents food and replace a clean spoon In
the food where the soiled spoon had been
removed,

~The resident was observed continuing to eat
with her replaced spoon.

Interview with the Dietary Alde (DA) on 09/26/19
at 12:32am revealed:

-She had seen the resident pick her spoon up
from the floor eind put it back in her food.

~She went to the kitchen and brought the resident
a clean spaon, removed the original spcon and
put the new spoon In her food,

-8he stated that she Just did not think about the
food belng contaminated when she placed the
new spoon back in the resident ' s food.

-Her Infection control tralhing was on 01/22/19.

Interview with the Dietary Manager (DM) on
09/27/19 at 8:54em revealed:

-All his staff has had Infection control training.
-The DA should not have removed the dirty
spoon and repiaced it with a clean spoon in the
same food.

-He was uitimately responsible to assure his
dietary staff had the proper training and
understood infection conirol lssues.

Interview with the Administrator on 08/27/19 at
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11:32am reveeled:

-She believed the DA was not paying attention

end made a mistake.

~The DA should have removed the food and

-utenslls and made the resident a new plate of

food.

-All staff had infection control training, and the

DA was also a cook and had her Serv Safe

certification,
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