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 S 000 INITIAL COMMENTS  S 000

The following citations represent the findings of 

the licensure resurvey with attached complaint 

number 181744, for the above named facility 

conducted on 06/24/24.

 

 S3298

SS=F
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:

 S3298

K.A.R. 26-41-206 (d)

The facility reported a census of 27 residents. 

Based on observation, interview, and record 

review, the operator failed to ensure all food 

served to the residents was served at the proper 

temperature.
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 S3298Continued From page 1 S3298

Findings included:

-  Observation on 06/24/24 at approximately 

10:45 AM of the facility kitchen revealed a 

document titled "Food Temps" (Temperatures) 

and was dated June 2024 at the top of the page. 

Record review of the  food temperature log 

revealed the document lacked the documentation 

of the food temperatures being obtained prior to 

serving it to the residents on the following dates:

06/14/24 the section titled "Supper" lacked food 

temperature documentation.

06/15/24 the section titled "Supper" lacked food 

temperature documentation.

06/16/24 the section titled "Supper" lacked food 

temperature documentation.

06/18/24 the section titled "Supper" lacked food 

temperature documentation.

06/19/24 the sections titled "Breakfast", "Lunch", 

and "Supper" lacked food temperature 

documentation. 

06/20/24 the sections titled "Breakfast", "Lunch", 

and "Supper" lacked food temperature 

documentation. 

06/21/24 the section titled "Supper" lacked food 

temperature documentation.

06/22/24 the sections titled "Breakfast" and 

"Lunch" lacked food temperature documentation.

06/23/24 the sections titled "Breakfast" and 

"Lunch" lacked food temperature documentation. 

Interview on 06/24/24 at approximately 10:45 AM 

with Operator A confirmed the document titled 

"Food Temps" lacked documentation on all meals 

showing the food temperatures had been 

obtained prior to the food being served to the 

residents. 
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The operator failed to ensure all food served to 

the residents was served at the proper 

temperature.
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