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INITIAL COMMENTS

The following citations are the result of an
abbreviated survey conducted on 10/8/19 at the
above named assisted living facility in Overland
Park, KS.

26-41-206 (d) Food Preparation

(d) Food preparation. Food shall be prepared
using safe methods that conserve the nutritive
value, flavor, and appearance and shall be
served at the proper temperature.

(1) Food used by facility staff to serve to the
residents, including donated food, shall meet all
applicable federal, state, and local laws and
regulations.

(2) Food in cans that have significant defects,
including swelling, leakage, punctures, holes,
fractures, pitted rust, or denting severe enough to
prevent normal stacking or opening with a
manual, wheel-type can opener, shall not be
used.

(3) Food provided by a resident ' s family or
friends for individual residents shall not be
required to meet federal, state, and local laws
and regulations.

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

The facility reported a census of 74 residents.
Based on record review and interview for all
residents living in the assisted living facility and
receiving meal services, the administrator failed
to ensure facility staff served food at the proper
temperature.
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Findings included:

- On 10/8/19 at 8:40am during tour of the facility
kitchen with office staff #C, observed staff serve
breakfast foods from hot wells.

Food temperatures in the hot wells as follows:
Hash browns: 145.2; link sausages:133.1;
scrambled eggs: facility: 156.7; department:
153.5; link sausages not at proper holding
temperature above 135 degrees Fahrenheit.

Requested food temperature monitoring records.
Records located on refrigerator near hot wells in

a plastic sleeve. Sleeve contained record sheets
for the following days:

"Thursday 26th" Record lacked any food
temperatures.

8/29/19 breakfast and noon meal recorded
temperatures within normal limits (WNL)of proper
serving temperatures. Record lacked evening
meal temperatures.

10/3/19 breakfast and noon meal recorded
temperatures WNL of proper serving

temperatures, lacked evening meal temperatures.

10/7/19 record contained 3 food temperatures for
breakfast, lacked food temperatures for noon and
evening meals.

10/8/19 record contained breakfast food
temperatures WNL.
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Sleeve contained 2 records that lacked dates and
recorded breakfast temperatures and 2 lunch
temperatures.

Interview on 10/8/19 at 9:00am with dietary
director #D, confirmed he did not have any other
food temperature records available, he stated
"they would be hanging up."

Facility lacked food temperature records for
8/30/19, 8/31/19, September 2019, 10/1/19,
10/2/19, 10/4/19, 10/5/19 and 10/6/19.

The Kansas Department of Agriculture guidelines
titted Focus on Food Safety, reads:

Cold foods must be maintained at an internal
temperature of 41 degrees or below.

Hot foods must be maintained at an internal
temperature of 135 degrees or higher.

Facility policy titled "Holding food" recorded:
"before each lunch mod (meal of day) measure
and record the internal temperature of the food
on the holding temperature log."

Interview on 10/8/19 at 10:50am with operator #B
confirmed all residents eat at the facility.

For all residents of the facility the administrator
failed to ensure facility staff served food at the
proper temperature when they failed to keep
complete temperature records of food served to
residents.
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