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F 0812 Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43994

Residents Affected - Some Based on observation, interview, and record review, the facility failed to store, prepare, distribute, and serve
food under sanitary conditions in the facility's only kitchen.

The facility failed to ensure a bag of red potatoes was stored off the floor.

The facility did not label or date frozen chicken strips, peanut butter cookies, lasagna and cheese pizza that
were not in their original packaging.

The facility did not remove an expired jar of mayonnaise from the refrigerator dated [DATE].
These failures could place residents at risk for food-borne ilinesses.
Findings included:

During an observation on [DATE] from 1:45 PM-1:50 PM in the kitchen, the dry storage area revealed a large
bag of red potatoes that was sitting on the floor, opened. The freezer had a package of frozen chicken strips,
a small, clear plastic bag of peanut butter cookies, a plastic bag of hushpuppies, a large aluminum pan of
lasagna, and a large pizza that were not labeled or dated. The refrigerator contained a small jar of
mayonnaise with an expiration date of [DATE].

During an interview on [DATE] at 1:50 PM, the [NAME] said food was delivered to the facility on Tuesday's
and Friday's. She said everyone who worked in the kitchen was responsible for ensuring foods were labeled
and dated properly. She said food should not be stored on the floor.

During an interview on [DATE] at 2:05 PM, the DM said whoever put up the foods that were delivered on the
truck was supposed to label and date the food items with the date received, and if opened note the contents
in the package. She said if food was removed from the original packaging or box, it should be dated with the
date opened. She said it would be dangerous if they cooked or used the foods that were not labeled or
dated. She said it could make a resident sick. She said the jar of mayonnaise that was found in the
refrigerator probably belonged to a staff member because the jar was not in the large containers that were
ordered for the facility. She said she would in-service the kitchen staff about kitchen storage of food items.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0812 A facility policy titled Food Storage with a revised date of [DATE] indicated, .4. Foods are stored at least 6
inches off the floor, 6. Food removed from its original packaging will be labeled with the following: a. receive

Level of Harm - Minimal harm or date, b. open date, c. contents in the package, 18. Employee beverages and food will be in a closed

potential for actual harm container stored in a designated employee area away from food area .

Residents Affected - Some Review of the [DATE] version of the Texas Food Establishment Rules (TFER) reflected the following: (b) The

department adopts by reference the U.S. Food and Drug Administration (FDA) Food Code 2017 (Food Code)
and the Supplement to the 2017 Food Code. Chapter ,d+[DATE].11 Food Storage indicated how food shall
be stored, . A. FOOD shall be protected from contamination by storing the FOOD: (1) In a clean, dry location;
(2) Where it is not exposed to splash, dust, or other contamination; and (3) At least 15 cm (6 inches) above
the floor. (B) FOOD in packages and working containers may be stored less than 15 cm (6 inches) above the
floor on case lot handling EQUIPMENT as specified under S ,d+[DATE].122. Chapter ,d+[DATE].12 Food
Storage Containers, Identified with Common Name of Food. Certain foods may be difficult to identify after
they are removed from their original packaging. Consumers may be allergic to certain foods or ingredients.
The mistaken use of an ingredient, when the consumer has specifically requested that it not be used, may
result in severe medical consequences. The mistaken use of food from unlabeled containers could result in
chemical poisoning .
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