Kansas Department on Aging

PRINTED: 09/16/2026
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

N021007

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY
COMPLETED

09/09/2026

NAME OF PROVIDER OR SUPPLIER

1100 N VINE STREET
ABILENE, KS 67410

HOMESTEAD OF ABILENE MEMORY CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

S 000

$3299
SS=F

INITIAL COMMENTS

The following represents the findings of a
licensure resurvey for the above named assisted
living facility conducted on 09/09/26.

The facility reported a census of 22 residents.
The sample included three residents.

26-41-206 (e) (1) Facility Food Storage

(e) Food storage. Facility staff shall store all food
under safe and sanitary conditions.

(1) Containers of poisonous compounds and
cleaning supplies shall not be stored in the areas
used for food storage, preparation, or serving.

This REQUIREMENT is not met as evidenced
by:
KAR 26-41-206(e)

The facility had a main kitchen where food was
stored. Based on observation and interview the
facility failed to ensure food items were stored
under safe conditions.

Findings included:

- Observation on 09/09/26 at 09:35 AM in the
kitchen revealed a walk-in pantry that contained
food items for the residents. The following items
were expired:

One box Tomato Juice 46 fluid (fl.) ounces (0z),
best by date of 08/14/26

One box Tomato Juice 46 fl. oz, best by date of
04/12/26

Three boxes Tomato Juice 46 fl. oz, best by date

S 000

S$3299

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

6899

IWOL11

If continuation sheet 1 of 2




Kansas Department on Aging

PRINTED: 09/16/2026

FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

N021007

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY

COMPLETED

09/09/2026

NAME OF PROVIDER OR SUPPLIER

1100 N VINE STREET
ABILENE, KS 67410

HOMESTEAD OF ABILENE MEMORY CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

S§3299

Continued From page 1

of 06/04/26
One jug Syrup 1 gallon, best by date of 08/05/26

- Observation on 09/09/26 at 09:36 AM in the
kitchen revealed a walk-in pantry that contained
food items for the residents. The following items
had a scoop located inside the container:

One container Corn Kernels 22 quarts

On 09/09/26 at 09:38 AM Administrative Staff A
confirmed the food items were expired and that
the scoop was located inside the container.

The Kansas Department of Agriculture's "Focus
on Food Safety" booklet explains that
commercially prepared foods must be date
marked after the original container was opened
and held under refrigeration. Foods prepared on
site must be labeled and date marked for
consumption or discarded within 24 hours.
Potentially hazardous foods, foods requiring time
and temperature control for safety, should not be
exposed to the danger zone for more than four
hours total, including time spent in preparation,
cooling and reheating.

The facility failed to ensure foods were stored
under safe conditions.
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