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Annual Certification Survey
F 371 483.35(i) FOOD PROCURE, 

STORE/PREPARE/SERVE - SANITARY

The facility 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:

F 371 10/22/09

Based on observation, record review, and 
interview, the facility failed to have the final rinse 
temperature of the hot water sanitizing 
dishwashing machine at 160 degrees F or above.
This deficient practice has the potential to affect 
all 24 residents at the facility.

Findings include:

During the tour of the kitchen on October 19, 
2009, 9:35 a.m. to 9:55 a.m., the final rinse 
temperature of the Hobart FT 900 dishwasher 
was checked.  During 2 attempts with 
temperature sensitive tape that turns dark when 
the dishwashing water is 160 degrees F or 
above, the thermolabels were washed off the 
plates to which they were stuck.  

On the third attempt the plate with the 
thermolabel was kept in place by another plate 
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F 371 Continued From page 1 F 371
on top.  The thermolabel did not turn dark.  

E3 (Patient Support Services) and E5 (Manager, 
Nutrition Services) witnessed all 3 attempts.  

On October 19, 2009, at 9:55 a.m., E3 said that 
the Dietary Department usually checks the 
temperature of the dishwashing machine at the 
beginning of each dishwashing procedure by 
checking the gauges on the dishwashing 
machine during the wash, rinse, and final rinse 
cycles.  Proof of this was documented on a sheet 
affixed to the dishwashing machine. 
 
At 11:25 a.m., Z1 (Hobart Repairman) was in the 
kitchen working on the dishwasher.  When Z1 
was finished repairing the dishwasher, he said 
that the water pressure on the machine was too 
high and that he fixed this.  As proof that the 
temperature was at acceptable range at this time, 
a dark thermolabel was provided.
.  
On October 19, 2009, at 12:30 p.m., E4 (Lead 
Dietary Supervisor) said that he checks the final 
rinse temperature of the dishwashing machine 
once a week with a thermolabel, and that the last 
time he checked the machine was October 14, 
2009.  

E4 said that at that time, the thermolabel turned 
dark, indicating a final rinse temperature of at 
least 160 degrees F.   

According to the CMS 672, there were 24 
residents at the facility during the survey.
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