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 A 000 Initial Comments  A 000

Assisted Living Programs are defined by the type 
of population served.  The census numbers were 
provided by the Program at the time of the 
on-site.

Number of tenants without cognitive impairment:  
86
Number of tenants with cognitive impairment:  7 
Total census:  93

There were no regulatory insufficiencies cited 
related to the investigation of Complaint 
#128139-C.  The following regulatory insufficiency 
was cited related to the investigation of Complaint 
#125786-C:

 

 A 150 481-67.2(3) Program Policies and Procedures

67.2(3) The program shall follow the policies and 
procedures established by the program.

This REQUIREMENT  is not met as evidenced 
by:

 A 150

Based on interview and record review the 
Program failed to follow established policies 
regarding food and food storage potentially 
affecting all tenants (census of 93). Findings 
follow:  

1. Review of the Program's policy and procedure 
related to Food Storage indicated refrigerator 
temperatures would between 35 degrees and 41 
degrees Fahrenheit and would be recorded daily. 
The freezer temperatures would be at 0 degrees 
Fahrenheit or below and would be recorded daily.
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On 6/10/25 review of the Refrigerator and 
Freezer Temperature Logs reflected the form had 
two times daily the temperatures were to be 
recorded.  The log for the reach in freezer for 
April 2025 indicated there were no recorded 
values on 4/1/25, 4/19/25, 4/20/25, 4/25/25, 
4/26/25, 4/27/25 and 4/28/25. There were only six 
dates the temperatures were recorded twice 
daily.  For May 2025 there were no recorded 
values for 5/5/25, 5/11/25, 5/12/25, 5/16/25, 
5/17/25, 5/18/25, 5/20/25, 5/23/25, 5/24/25 and 
5/28/25. There were only seven dates the 
temperatures were recorded twice daily.  For 
June 2025 (1-10) there no recorded values for 
6/7/25 and 6/8/25.  There were only two dates the 
temperatures were recorded daily.  

The Refrigerator and Freezer Temperature Log 
for the walk-in cooler for April 2025 indicated 
there were no recorded values on 4/28/25. There 
were only nine dates the temperatures were 
recorded twice daily. For May 2025 there were no 
recorded values on 5/11/25 and 5/26/26. There 
were only seven dates the temperatures were 
recorded twice daily.

The Refrigerator and Freezer Temperature Log 
for the walk-in freezer indicated there were no 
recorded values on 4/15/25, 4/25/25, 4/26/25, 
4/27/25 and 4/28/25. There were only nine dates 
the temperatures were recorded twice daily. For 
May 2025 there were no recorded values on 
5/11/25, 5/16/25 and 5/22/25. There were only 
seven dates the temperatures were recorded 
twice daily.  

2. Review of the Program's policy and procedure 
related to Food Temperatures indicated hot food 
would be served a minimum of 135 degrees 
Fahrenheit and 160 degrees or higher was 
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 A 150Continued From page 2 A 150

preferred. Cold foods would be no greater than 
41 degrees Fahrenheit when served. 
Temperatures would be taken and recorded for all 
items at the start of the meals. The temperatures 
would be recorded on the temperature log sheet.

On 6/10/25 and 6/11/25 review of Food 
Temperature Logs from 4/13/25 to 4/19/25 
revealed there was one breakfast meal that had 
recorded food temperatures on 4/16/25. There 
were no lunch meals with recorded temperatures 
and two dinner meals with recorded temperatures 
on 4/16/25 and 4/17/25.  From 4/20/25 to 4/26/25 
there were two breakfast and lunch meals with 
recorded temperatures on 4/25/25 and 4/26/25. 
There were three dinner meals with recorded 
temperatures on 4/20/25, 4/22/25 and 4/25/25. 
From 4/27/25 to 5/3/25 there were two breakfast 
and lunch meals with recorded temperatures on 
4/27/25 and 4/29/25 and there were no dinner 
meals with recorded temperatures. From 5/4/25 
to 5/10/25 there was one breakfast meal with a 
recorded temperature on 5/6/25, no lunch meals 
with recorded temperatures and three dinner 
meals with recorded temperatures on 5/7/25, 
5/8/25 and 5/10/25.  From 5/11/25 to 5/17/25 
there were two breakfast and lunch meals with 
recorded temperatures on 5/13/25 and 5/14/25 
and no dinner meals with recorded temperatures.  
From 5/18/25 to 5/24/25 there were no breakfast 
or lunch meals with recorded temperatures.  
There was one dinner meal with a recorded 
temperature on 5/21/25. From 5/25/25 to 5/31/25 
there were four breakfast and lunch meals with 
recorded temperatures on 5/27/25, 5/29/25, 
5/30/25 and 5/31/25. There were two dinner 
meals with recorded temperatures on 5/28/25 
and 5/29/25. From 6/1/25 to 6/7/25 there were 
two breakfast and dinner meals with recorded 
temperatures on 6/3/25 and 6/4/25 and two 
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dinner meals with recorded temperatures on 
6/4/25 and 6/5/25. From 6/8/25 to 6/10/25 there 
no recorded temperatures on 6/8/25 or 6/9/25 for 
the dinner meal.  

3. When interviewed on 6/11/25 at 9:30 a.m. the 
Culinary Director said since he had started on 
5/27/25, the refrigerator and freezer temperatures 
had been completed twice daily. He said food 
temperatures had also been completed 
consistently once he began working there. He 
stated cold foods should be served at 41 degrees 
or below and hot foods at 135 or higher. He 
confirmed all food temperatures logs were 
provided.  

When interviewed on 6/11/25 at 2:37 p.m. the 
Executive Director said refrigerator and freezer 
temperatures were supposed to be done by each 
dietary shift (twice daily). She confirmed all 
temperatures logs requested were provided.
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