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This was the 2012 ISDH Annual 

Compliance Survey based on the Retail 

Food Establishment Sanitation 

Requirements at 410 IAC 7-24.   

Facility Number:  005124

Survey Dates:  1/11/2012

Surveyors:     Albert Daeger, CFM, 

SFPIO

                     Medical Surveyor

Quality Review:  Joyce Elder, MSN, 

BSN, RN

January 13, 2012

S9999  

 
S9999 Deficiency 187: At 10:45AM, 

assorted sandwiches, yogurt, 

creamcheeses, cut melons were 

observed between 48 and 52 

degrees F while being stored in 

the stand-up refrigerator.  Staff 

documentation revealed the food 

was received from the St Vincent 

Hospital at 7:00 AM at 34 

degrees F.Code/Section 187- 

Assorted sandwiches, yogurt, 

01/31/2012  12:00:00AM

Please see the Retail Food Establishment 

Inspection Report-Electronic included 

with this document for deficiencies 

related to 410 IAC 7-24.
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cream cheeses and cut melons 

were discarded from the 

refrigerator by the Food Services 

Associate at the direction of the 

surveyor while he was on site.  

Corrected 1/11/2012 at 

10:45am.Deficiency 187: The 

stand-up refrigerator in the 

kitchen was observed maintaining 

the cold food at 48 degrees 

plus.Code/Section 187- The 

temperature was increased in the 

refrigerator by the Facilities 

Associate to bring the 

temperature down to 41 degrees 

or less immediately on 1/11/2012 

at 11:00. Daily temp checks of the 

refrigerator conducted by the 

Quality Manager for one week 

post survey revealed no temps 

above 40 degrees.  The 

temperature continues to be 

monitored daily and is 

recorded.Deficiency 254: The 

person-in-charge was using an 

infrared thermometer to test 

internal food temperatures with.  

An infrared thermometer can be 

plus 4 degrees off from actual 

internal food temperature. A test 

was conducted with a sandwich.  

The staff tested the sandwich at 

54 degrees F with the infrared 

thermometer while this inspector 

tested the sandwich to be 48 

degrees F with a thermal 

coupler. Code/Section 254- The 

infrared thermometer was 

replaced with a digital spike 

thermometer enabling 

temperature assessment of 

the internal temperature of 
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edibles, not just a surface temp.  

Delivery of the new thermometer 

was arranged by the Manager of 

Food Services.  The infrared 

thermometer is no longer in use.  

The new thermometer arrived 

with replacement food for the 

Hospice on 1/11/2012 at 

12:30pm.Deficiency 269: Staff 

uses the family center's 

dishwasher to wash their utensils 

because the kitchen does not 

have a 3-compartment sink 

and/or dishwasher as required for 

all kitchen units.Code/Section 269 

-  On 1/31/2012 a stainless steel 

3 compartment sink was installed 

in the food handling area of St 

Vincent Hospice.  This sink will be 

used to discard liquids and wash 

food serving utensils.  

Therefore, the hand washing 

sink, which is separate from the 

3-compartment sink, will be used 

only for hand hygiene purposes.  

Food Service Associates were 

educated that the family center's 

dishwasher was not to be used 

for any patient items from the 

kitchen, no soiled utensils could 

be left soaking in the red 

sanitizing bucket, and that the 

hand washing sink could not be 

used for anything other than hand 

washing.  This education was 

completed by the Quality 

Manager on 1/11/2012.Deficiency 

345: During the tour of the 

kitchen, the hand sink was 

observed with a strainer in it 

preventing proper hand washing.  

The person-in-charge indicated 
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the strainer was to drain liquid 

waste so the food debris could be 

thrown away.  The hand sink was 

also being used as an utility 

sink.Code/Section 345 - On 

1/31/2012 a stainless steel 3 

compartment sink was installed in 

the food handling area of St 

Vincent Hospice.  This sink will be 

used to discard liquids and wash 

food serving utensils.  

Therefore, the hand washing 

sink, which is separate from the 

3-compartment sink, will be used 

only for hand hygiene purposes.  

Food Service Associates were 

educated that the family center's 

dishwasher was not to be used 

for any patient items from the 

kitchen, no soiled utensils could 

be left soaking in the red 

sanitizing bucket, and that the 

hand washing sink could not be 

used for anything other than hand 

washing.  This education was 

completed by the Quality 

Manager on 1/11/2012.Deficiency 

355: The staff in the kitchen uses 

the hand sink to dispose liquid 

waste because the kitchen does 

not have an utility sink as 

required.Code/Section 355 - On 

1/31/2012 a stainless steel 3 

compartment sink was installed in 

the food handling area of St 

Vincent Hospice.  This sink will be 

used to discard liquids and wash 

food serving utensils.  

Therefore, the hand washing 

sink, which is separate from the 

3-compartment sink, will be used 

only for hand hygiene purposes.  
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Food Service Associates were 

educated that the family center's 

dishwasher was not to be used 

for any patient items from the 

kitchen, no soiled utensils could 

be left soaking in the red 

sanitizing bucket, and that the 

hand washing sink could not be 

used for anything other than hand 

washing.  This education was 

completed by the Quality 

Manager on 1/11/2012.
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