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The following citation represents the findings of a 

resurvey with a complaint (#175655) at the 

above named home plus facility conducted on 

11/21/22.

 

 S5195

SS=E
26-42-206 (f) (g) Facility Food Storage

(f) Staff shall store all food under safe and 

sanitary conditions. Containers of poisonous 

compounds and cleaning supplies shall not be 

stored in the areas used for food storage, 

preparation, or serving. 

(g) Each home shall maintain at least a 

three-day supply of food to meet the 

requirements of the planned menus.

This REQUIREMENT  is not met as evidenced 

by:

 S5195

KAR 26-42-206 (f)

The census equaled 11 residents. The sample 

included 3 residents. Based on record review, 

interview, and observation for all residents 

receiving meal services, Operator A failed to 

ensure the facility staff stored all food under safe 

and sanitary conditions.

Findings included:

-   Observation during the initial tour on 11/21/22 

at 11:15 AM revealed a kitchen.

Observation of the kitchen cabinets revealed the 

following foods, which were not sealed: one bag 

of brown sugar, one bag of granulated sugar and 

one loaf of bread. 
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Observation on 11/21/22 at 12:40 PM revealed 

10 residents at dining room table eating lunch 

time meal provided by facility. 

Observation on 11/21/22 at 01:30 PM revealed 

lunch time meal provided by facility in Resident 

(R) 2's room on tray next to bed. 

Electronic interview on 11/22/22 at 01:16 PM with 

Operator A confirmed all 11 residents eat at 

facility. 

Facility's "Food Preparation and Storage Policy" 

(no date) recorded, "8) All food must be sealed, 

labeled with date and discarded from fridge 

within 3 days of opening. If not using original 

container, must label what the food item is."

For all residents receiving meal services, 

Operator A failed to ensure the facility staff 

stored all food under safe and sanitary 

conditions.
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