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SS=E

483.35(i) FOOD PROCURE, 
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:

F 371 6/1/15

 Based on observation and staff interview, the 
facility failed to discard spoiled fruits inside the 
walk-in cooler and to separate three salad bowl 
racks during the drying process.   

The findings included: 

1. On 5/11/15 at 10:00 AM, during the kitchen 
observation, in the walk-in cooler, there was one 
box of rotten bananas mixed in with good quality 
produce on the shelves ready for use. Majority of 
bananas in the box contained dark brown or black 
peel.

On 5/11/15 at 10:00 AM, during an interview, the 
dietary director stated that the staff members, 
who placed the boxes in the cooler, were 
responsible for ensuring that all produce was in 
good condition and responsible for removing the 
spoiled fruits.

2. On 5/11/15 at 10:10 AM, during the continued 
kitchen observation there were three salad bowl 
racks observed stacked on top of each other in 

 When the rotten fruit was identified it was 
immediately discarded.

To ensure if from re-occurring , the lead 
cook will be responsible for inspecting all 
incoming produce and disposing of all 
produce that is not of a quality to be 
served during a daily inspection.
 
All Dietary staff will be in-serviced by the 
dietary director as to how to identify fresh 
fruits and vegetables that are spoiled or 
exhibit signs of poor or compromised 
quality.  
 
Systematically the Dietary Manager or 
assistant Dietary Manager also will 
inspect the produce after the lead cook 
has inspected and put away.  Daily rounds 
will be completed by dietary supervisor to 
ensure that spoiled foods or those 
exhibiting compromised quality are 
disposed of promptly.
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the drying area. They were wet, with water 
dripping from the top of the racks.

On 5/11/15 at 10:10 AM, during an interview, the 
dietary director stated that the salad bowl racks 
could not be stacked on top of each other in the 
drying area. 

On 5/11/15 at 10:20 AM, during an interview, the 
dietary director explained that the kitchen staff 
checked the condition of fruits and vegetables in 
cooling and storage areas daily and removed the 
rotten/spoiled produce. The kitchen received 
fruits and vegetables twice a week and the 
person who restocked the shelves was 
responsible of checking quality of produce. 

On 5/13/15 at 9:20 AM, during an interview, cook 
#1 stated that he checked the quality of produce 
in walk-in cooler every morning, but on 5/11/15 he 
was busy and the dietary director did it himself. 
Every time he found rotten or spoiled fruits or 
vegetables, he removed them from service and 
notified the dietary director.

On 5/13/15 at 9:30 AM, during an interview, cook 
#2 stated that if she found bad quality produce 
inside the walk-in cooler, she removed it, notified 
the dietary director or supervisor and trashed it. 
She indicated that kitchen staff did not use rotten 
fruits and vegetables.

Director of Independent living will receive 
rounds "checklists" to ensure that rounds 
are completed timely and will report at the 
QAPI meetings weekly.

The dietary department immediately 
un-stacked the dishes.
 
The dietary manager was in-serviced on 
the facility process that does allow for 
drying of food bowls and other items 
stored on the dish machine racks, as long 
as they are inverted and allowed to air dry 
prior to storage.  NO stacking of bowls, 
cups, etc without the use of the rack to 
separate allowing air movement and 
drainage is permitted.

Facility dietary staff are trained on the 
process upon hire.  Dietary supervisors 
monitor for drainage and air drying of 
dishes prior to storage which includes 
stacking dish machine racks of clean and 
sanitized dishes on their perspective 
storage spaces while continuing to dry 
and drain.

Manager and supervisors will continue to 
monitor through daily dietary "rounds" 
checklists and submit these to the 
Director of Independent Living who will 
report to QAPI.
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