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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47159

Based on observation, interview and record review the facility failed to store, prepare, and distribute food in 
accordance with professional standards for food safety for 1 of 1 kitchen reviewed for food safety.

The facility failed to ensure that all food items being served to residents, were within their expiration or best 
by dates.

This failure could place residents at risk of food-borne illness and a diminished quality of life.

Findings included:

On [DATE] beginning at 9:31AM an initial observation of the kitchen was conducted. 

An observation of the dry panty revealed:

(3) 5-ounce cans LaChoy Chow Mein Noodles with expiration date [DATE].

(1) 5-ounce can LaChoy Chow Mein Noodles with expiration date [DATE].

(4) 3-ounce cans LaChoy Asian-style Crunchy Noodles with expiration date [DATE].

(1) 19-ounce can Progresso Chicken and Sausage Gumbo Soup with expiration date [DATE].

(2) partial 15-ounce bottles of Lime Juice with exp. date of [DATE]. Refrigerate after opening stamped on 
both bottles by manufacturer. Both were in dry pantry.

(1) 2-pound bag Honey Nut Cereal Rounds-no date received.

2 loaves white bread with no date received and a best by date of [DATE].

2 loaves white bread with no date received and a best by date of [DATE].

An observation of the freezer revealed:
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(1) partial 3-pound bag of frozen triple berry blend fruit-open to air.

(1) partial 2-pound zip seal bag of tortilla quarters-no label/no date.

An observation of the refrigerator revealed the following:

(5) 30 count fresh eggs-with no date received or use by date.

(1) partial 12-ounce bottle of brown mustard with exp. date [DATE].

An interview with the Dietary Manager on [DATE] at 1:13PM revealed the negative outcome of serving 
residents expired food would be sickness, interaction with medications and possible food aversions, if 
residents were aware of which food(s) made them sick. 

Record review of the facility's Sanitation and Food Handling Policy and Procedure dated 2012 revealed:

o All unused food must be securely covered. All items are to be labeled and dated as to their content.

o Stock is to be rotated on a first in, first out basis.

Record review of the facility's Food Safety Policy and Procedures dated 2012 revealed:

o Food is to be tightly wrapped or sealed and covered in clean containers. Opened food shall be labeled, 
dated, and stored properly.

o Do not keep potentially hazardous foods in refrigerator past the labeled expiration date.

Record review of the facility's undated Recommended Maximum Storage Period of Unopened Food revealed:

o Eggs in shell: Follow expiration date.
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