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{S 000} INITIAL COMMENTS {S 000}

An offsite revisit survey was conducted on 

12/19/2022 for all previous deficiencies cited on 

11/21/2022. All deficiencies have been corrected 

as of the compliance date of 11/21/2022 , and no 

new noncompliance was found. The facility is in 

compliance with all regulations surveyed.

 

{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}
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