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This visit was for a State

Residential Licensure Survey.

Survey dates: March 11 and 12,

2025

Facility number: 013401

Residential Census: 17

These State Residential

Findings are cited in accordance

with 410 IAC 16.2-5.

Quality review completed on

March 17, 2025.
R 0154 Sanitation and Safety Standards - R 0154 The submission of this plan of 03/12/2025

Deficiency correction does not constitute an

admission or agreement of the
410 IAC 16.2-5-1.5(k) truth of the facts or correction set
N forth on the statement of

(K) The facility shall keep all deficiencies. The Plan of

kitchens, kitchen areas, common Correction is prepared and

dining areas, equipment, and submitted in accordance with

utensils Clean, free from litter and requirements under state law.

rubbish, and maintained in good Please accept this plan of

repair in accordance with 410 IAC correction as a credible allegation

7-24. of compliance.
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Based on observation and
interview, the facility failed to
ensure the high temperature
dish machine (a commercial
dishwasher which sanitizes
dishes using heat in the final
rinse cycle, effectively
eliminating bacteria and
removing tough stains without
the need for chemical sanitizers)
reached the minimum water
temperature for the rinse cycle
during 1 of 2 kitchen
observations.

Findings include:

During the initial kitchen tour on
3/11/25 at 10:02 a.m., the rinse
cycle temperature on the high
temperature dish machine was
observed to be 89 degrees
Fahrenheit (F).

A second run of the high
temperature dish machine, on
3/11/25 at 10:11 a.m., indicated
the rinse cycle temperature
reached 91 degrees F. At the
same time, the Dietary Manager
indicated the rinse cycle on the
machine had been acting up
over the past weekend. She
reached out to the Maintenance
Supervisor and placed a
maintenance request.

During an interview, on 3/12/25
at 9:58 a.m., the Administrator
indicated she understood that
sometimes the high temperature
dish machine had to be run
several times before it reached

The dietary Manager
acknowledged that the dish
machine failed to get up to
minimum final rinse temperature.
The Dietary Manager/Dietary staff
has received education regarding
the correct final rinse temperatures
for a high-temperature dish
machine. Also, a booster element
was ordered to replace the current
element assuring a minimal
temperature of 180 for the final
rinse.

As all could be affected, the
following measures have been
taken.

In an effort to ensure ongoing
compliance with acceptable
temperatures while maintaining the
dish machine in good working
order, daily monitoring will occur by
the kitchen staff. This log will be
kept and completed by the dietary
department.

As a means of quality assurance,
the Administrator shall check that
the dish machine is working
properly and record temperatures
weekly for four weeks and then
monthly thereafter for a minimum
of 6 months. Should concerns
occur, corrective action shall be
taken. This log will be used to
record the minimum temperatures
required by the manufacturer's
specifications.
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the proper temperatures.

On 3/11/25 at 10:15 a.m., the
Dietary Manager provided a
document, dated 11/2014, titled,
"Recording Temperature of Dish
Machine," and indicated it was
the policy currently used by the
facility. The policy indicated,
"...Procedure: ...3. Minimum
Temperatures are generally as
follows...High Temperature
Machines...180 F for final
rinse...."

Based on observation and
interview, the facility failed to
ensure the high temperature
dish machine (a commercial
dishwasher which sanitizes
dishes using heat in the final
rinse cycle, effectively
eliminating bacteria and
removing tough stains without
the need for chemical sanitizers)
reached the minimum water
temperature for the rinse cycle
during 1 of 2 kitchen
observations.

Findings include:

During the initial kitchen tour on
3/11/25 at 10:02 a.m., the rinse
cycle temperature on the high
temperature dish machine was
observed to be 89 degrees
Fahrenheit (F).

A second run of the high
temperature dish machine, on
3/11/25 at 10:11 a.m., indicated
the rinse cycle temperature
reached 91 degrees F. At the
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same time, the Dietary Manager
indicated the rinse cycle on the
machine had been acting up
over the past weekend. She
reached out to the Maintenance
Supervisor and placed a
maintenance request.

During an interview, on 3/12/25
at 9:58 a.m., the Administrator
indicated she understood that
sometimes the high temperature
dish machine had to be run
several times before it reached
the proper temperatures.

On 3/11/25 at 10:15 a.m., the
Dietary Manager provided a
document, dated 11/2014, titled,
"Recording Temperature of Dish
Machine," and indicated it was
the policy currently used by the
facility. The policy indicated,
"...Procedure: ...3. Minimum
Temperatures are generally as
follows...High Temperature
Machines...180 F for final
rinse...."
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from
correcting provided it is determined that other safeguards provide sufficient protection to the patients. (See

instructions.)
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