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Cook 1 stated that checking the dates of food B pan, .fsfd‘v“' NEALS
was the responsibility of the Dietary Aides (not the D win RV
cooks). She stated that checking food items for ar T koo
expiration dates had previously been the
responsibility of the cooks; however, that had
recently changed, although she could not
remember the specific date this change occurred. '
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During an interview on 04/20/2025 at 4:30 PM, L ukuen Gondk INTE
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responsible for checking the expiration dates on . QMMLS } { sts .
food, but it was her expectation that all kitchen C\Lk.:-}‘-\
staff check dates. Further interview with the
Kitchen Supervisor revealed that she was
currently on medical leave and had been on leave . h _i’ ‘F 1S
for over a month; however, she continued, she A’u \L}W\’\ 2
performed daily audits from 03/26/2025 - . . qpstands |1 } 25~
04/28/2025, looking at all food items in the Voot Gonae Wl
kitchen and she had not found any expired food (Au
items. She provided an audit form which she had
initialed for every one of these days, noting that
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there was "no bad food" and "no bad dates." The
Kitchen Supervisor stated that it was an
“accident” that the multiple expired food items
(found by the survey team) were overiooked,
adding that she did not see them. Further
interview with the Kitchen Supervisor revealed
that serving expired foods to residents is "very
serious" and the resident could get sick if they
consumed expired food items. She also stated
that "You can't overlook things like expiration
dates when you are responsible for people's
lives.”

During an interview, on 04/29/2025 at 9:30AM,
the Administrator stated it was her expectation for
all her staff to discard of expired food items and
follow all the facility's policies and protocols,
noting that if residents consumed expired food, it
could cause them to get sick The Administrator
confirmed all of the foods observed by the survey
team were expired and should have been
discarded. After observing the expired focds, the
Administrator asked staff to take the moldy rolis
to her office, stating that she was going to use
this as a teaching tool. Per the Administrator, a
daily check was to be performed by kitchen staff
to find and dispose of all expired foods and the
Kitchen Supsrvisor was then to follow behind and
record all expired items not found by staff and
report it to the Administrator so staff can be
retrained. The Administrator stated that the
Kitchen Supervisor had not notified her that
kitchen staff had not found any expired food
items.

Continued interview with the Administrator
revealed she had submitted a Plan of Correction
after a previous survey also found expired food in
the kitchen. The Administrator stated that she
was "at a loss” to explain why expired foods
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continued to be available for resident use. The
Administrator stated she had provided in service
with the kitchen staff and discussed the
importance of keep track of expiration dates on
all foods. The Administrator stated that the
training included "hands-on training” for locating
expiration dates on food items and how to
dispose of the food items, if they were expired. In
addition, the Administrator also stated that she
tries to review logs from the kitchen weekly:
however, she had not performed an
unannounced audit of the kitchen since before
03/26/2025
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