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F 000 INITIAL COMMENTS , , 
The following represents the findings of the 
California Department of Public Health during an 
abbreviated survey of complaint number 
CA00396010. 

Representing the Oepaltment of Public Health: 
HFEN 31321 

Inspection was limited 10 the specific complaint 
: investigated and does not represent the findings 

of a full inspection of the facility. 
F 371 483.35(i) FOOD PROCURE, 
SS=F STORE/PREPARE/SERVE - SANITARY 

Tne facil ity must · 
(1) Procure food from sources approved or 
considered satisfactory by Federal, State or local 
authOrities, and 
(2) Store, prepare, distribute and serve food 
under sanitary conditions 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, record review and 

interview the faCility failed to follow proper 
sanitation and food (cartons and cans) handling 
practices to prevenllhe outbreak of foodbome 
illness when: 
A) Food was removed from the dumpster by the 
staff, prepared and served to the residents, and, 
S) When food was not properly dated and labeled 
in the refrigerator and dry food area, 

,..., 

I 

, 

, 

, 

I 

PRINTED: 0511412014 
FORM APPROVED 

OMB NO 0938 0391 -
(~) ,.IUll'IPtE CONSTRUCTION 

~~ 
(Xl) OATE SURVEY 

A. BUILDING COMPLETEO 

5 ~\\~ C 
B. WING 0511212014 

STf~EET A.DDRESS, CITY, STATE, riP CODE ~ 

310 OAK FUOGE DRiVe • 

ROSEVILLE, CA · 95661 

10 PROVIDER'S PLAN OF CORRECTION ! ~S) 
PREFIX (EACH CORRECTNEACTION SHOULD BE , COMPliTlOH 

TAO CROSS·REFERENCED TO 'fHE APPROPRIATE om 
DEFICIENCY) 

F 000 1 
Preparation 31icV or execution of this PlflIl 
of Correction ~Qes not constitute 
admission or neelJlent by tbe provider of 
tbe'tnJth ofth facls 
sl1~ged or COt) JlusiollS sel forth on the 
Statement of ~9fiCienCies. Th is Plan of 
Co~ection is rf pared sud J or ex.ecuted , ' 
gol~ ly ~au$1{equ.ired by the provisiol15 
of Health and ~ Cede Section 1280 
.n142 CPR 401.1907. 

pde Key' (~I1:orrec'ion fo. ""iden~ 
idehtified (8) ttific:8tion of other 
resldents not i~ Ilified (q Systemic 

F 371 ch~ges to ens te deficient practil."Al does 
not OCCur agail,l. (D) facility nlOnitori.og 
~:c~s to en.s~re deficient practice does not 

, -, 
F-371 I 6111/14 
A.~H food itJnls ill question wen~ datec:i 
all stored P# IY on 5/12114. All dented 

I cans were pi 1 in a designated area 

om",," fo. TIS '" ,he food prov;d« to 
pri;vt:nt mel.ll I.1l being used. 

:. I 
JJ.-I The kitchep Iwas checked by th.e RD on 
5112/14 3Q.d or. other food items were fowld i 
to rOI be dntetlJ All in-service was given by 
th~ RD on 511\2(14. The topic covered 
proper b;u)d lmg of food, proper dating of 
food items, well as not using cans that 
nre dented and are being throWD away, 
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LABORAT077 TWJt!t...R0r:zlr J:tllJEENTATNE'S SIGNATURE ( d -, . TITLE 
11.1 ( ;¥J,5 !t A If7Jv I ,~)OATE ) 2, 1/ '-1 

Ally defiCi(l!~~~ melt ending WIth an a&lerisk (') denotes a deficiency whICh the Instlll.itlon may be eKcus.~ from COtre'Ctil'lg p,ovidln~ j(~!.s de~~~ lhat 
other sefegu rovid • .sufficient protection 10 the patients. (See Instructions.) EKcepl for nursing homes, the finding' stilted llbovo a~ di&cIosablo 00 dlill)'$ 
following the date of survey whether Of not II plan 01 correction is PfQVided. For nursing homes, th'e above findIngs and plans of con-eetion ere dlscjosable 14 
days following the dale these docum8f'1($ li re: made 8~eHable to the facility, If dof1eiencin ~lfe cit~, <In approved plan of conection is requisite 10 cpmlnuad 
program p;lrttclp8tlon. i I J 

E~t ... t 10: JXI<Y11 Fecdo1y 10, CA030000530 , , If cor)tinulltiQrl shee
j 
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I F 371 Continued From page 1 

This failure had the potential of creating an 
outbreak of foodborne illness for aU residents in 
the facili ty who received food or supplements 
from the kitchen. 

I Findings. 
f 

I A) In an interview will1 facitity Cook 1 on 4129/14 
at 1:45 p.m., she slated "We have had a lot of 

. problems in the kitchen . (Food provider name) is 
j supposed to take the cans back If they have been 
dented. If they are not real bad we use them. M 

She said "About a month ago [supervisor) told me I 
to take two big dented cans of diced apples out of 
the dumpster." She stated there was also a box I 
containing 24 cartons of (a nutritiOllai 
supplement) taken out of the dumpster. She 
stated "fThe supervisor) told (Cook 2) to use the 
two denied cans of apples for dinner." 

In an Interview with Cook 2 on 4/29/14 at 4:30 
p.m., she stated her supervisor told her to use the 
apples from the dented cans that had been in the 
dumpster and she served the apples thai day. 

In an Interview with the Registered Dietician (RO) 

I 
on 4129114 at 3:25 p.m., she staled the dented I cans were supposed 10 be dated and labeled a s 
soon as the facility received them and put in a 

I separate area. In a concurrent observation, 
dented cans were placed randomly on a metal 
desk In the dry food area with no sign indIcating I the area was allocated for denied cans. 

! In a record review of the facilities policy for "Food 
Storage-Dented Cans" it indicated "Policy: Food I 
in unlabeled, rusty, leaking, broken containers Or 

I 
cans with side seam dent, rim dents or swells 
shall not be retained or used by the facili ty. 
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F 371 - - --
C~A "'W D;:W M,"'get w'" h;"d on 
SJI6Jl4. 'The 'jetary Manager will condUCt ! , 
daily inspedi nr in the kitchen to ensure I 
coWpliance. Q new employees will be I 
cralned 0 11 th, f~ilitieS procedure for i 
d,ting food iOW 10 handle den"'d cans. i 
Sh~ wjl\ Elisa orm iII-services tJuv ugh I 
the

l 
year to k the sriff current On aU 

1 policies and p edureS. This will be done 
on a conlin~'Sk 1'h, .<lminis".."" w; 11 
rOJ\OW up wj tr Dietary MMiager on a 
morthly basis a part,of our moothly 

Qllfity Assurrr proiJ'3.m. 

I O· Tile flndi»; i"'ill be reported to the 
COtinui.ns' Qu ~ty Improvement 

I 
Co mittee rorfeview and retommendEltion. 
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F 371 1 Continued From page 2 ! 
Procedure: All dented cans . . . and rusty cans are I 
to be separated from remaining stoCk and placed 
in specified labeled area for return to purveyor fOr I 
refund .. ," 

8) In an observalion of the refrigerator in the I 
kItchen on 4/29/14 at 2:45 p.m., while 

. accompan ied by the Registered Dietician (RO) 
1 the fol lowing items were not labeled~ 

I
I , One whole watermelon (no dale) 
2. SIxteen small desert size bowls of pre-poured I 
applesauce (no date) 

1

3. One tray containing 17 pre-poured glasses I 
(240 eel of thickened beverages (no label or 

I 
dale) 
4, Forty tt1ree nutri tional shakes/4 ounces (no I 
date). 
5 One small covere1:l bowl scrambled eggs (no 
date). I 
6. One flat of regular pasteurize<l eggs (21 eggs 
left in the tlat with one egg cracked open and 
sp[t!ed out into tne cardboard flat) (no date). \ 

j 7, Two heads iceberg lettuce (no date). 
S, Two re<l bell peppers (no date). i II 

In an interview with the RO on 4129/1 4 at 2:30 
p.m., she stated "They are supposed ·to be dated 
and labeled as soon as we receive them .,1 don't I know why they are not dating foods." I I 
In a record review of the facility policy' and 
procedure it indicated' "Procedure for 
Refrigerated Storage. , . Food items should be 
arranged so that older items will be used first. 

, Dating the packages or containers will facilitate I 
I 
this practice. All refrigerated foods are to be kept 
the amount of time per 'Refrigerated Storage I 

i Guidelines' , . . Leftovers wiJl be cover~d , labeled 

fORM CMS·2567{02-W) Po:yious v~ Obsolete 

I 

I 
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and dated ... (See list below for the guidelines of 
each item listed and their required time to be kept 
and refrigerated): ... Regular EggS'1 .. 3 weeks 
(check expiration day-may be sooner) Deserts 

: prepared . 3 days. Eggs need 10 be dated to 

I 
assure proper rotation ... 13. IndNid,Ual packages I 
of refrigerated or frozen food taken from the 
original packing box need to be labeled and 
dated ... 14. Supplemental shakes ,).,hich are 
taken from the frozen state and Iha~ed in the 
refrlgera.tor must be dated as soon as the are 
placed in the refrig~rator .. p roduc~1 Storage 
Guidelines .. . green or red peppers . .. 1 week ... 
lettuce, salad greens. parsley ... 1 eek. . 
melons . . . 5 days .. . " 

In a record review of the faci lities Po icy and I 
procedure for "Sanitation" It indicatep in "Section 
8, #21 . The Dietary Supervisor is responsIble for 
instructing employees in the fundamentals of 
sanitalion in food selVlce and for trai~ing 
employees to use ~pproprlale tech ni~ues . " 
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