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 S 000 INITIAL COMMENTS  S 000

The following represents the findings of an initial 

licensure survey for the above named home plus 

facility conducted on 07/21/26-07/22/26.

 

 S5195

SS=F
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 facility reported a census of two residents. 

The facility had a main kitchen where food was 

stored and prepared. Based on observation and 

interview, the operator failed to ensure foods 

were stored under safe conditions.  

Findings included:

- Observation on 07/21/26 at 02:47 PM revealed 

a refrigerator and freezer in the facility's main 

kitchen, which contained food items for the 

residents. The following foods were stored inside 

the refrigerator:

One 24-count resealable bag of beef hot dogs 

labeled opened on 06/22/26

One 13 ounce can whipped topping without 

opened date

One six-ounce bag of pepperoni without opened 
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date

One one-pound resealable bag of shredded 

cheddar cheese without opened date

One eight-ounce container of black forest ham 

without opened date

On 07/21/26 at approximately 02:49 PM, 

Administrative Staff A confirmed the foods were 

not labeled with the opened dates. Administrative 

Staff A stated the facility's policy was to discard 

food according to a chart which indicated some 

foods were discarded at three days and others 

seven days after opening or preparation.

The operator failed to ensure foods were stored 

under safe conditions.
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