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(X4} D SUMMARY STATEMENT O OEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHQULD 8E GOMPLE TN
TAG REJULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPRCPRIATE CatC
DEFIGIENC Y]
Fam 483.35(h)(2) SANITARY CONDITIONS - FOOD F 371 L Check i he
. UK LNt has been ercated 1n mforey
SS=E PREP & SERVICE @ vanitary conditions reganding 'ond ’
. . Prep and Servige.
The facility must slore prepare, distribute, angd {See urtachmong |}
serve food under sanitary conditions. % / Fhe Manager or Supervisor will tous
q the Kitchen, Walk Ins, Ketrigerators,
-6 Dishriom ete. 3 times per wevk.
' . ‘ Vhe cheek bist will aseise in taking
This REQUIREMENT is not met as evidenced neles und then communienting
by: carreCtions L the proper ¢mployees,
, , . ) {See attachinent 2)
_Based on mtgrwaw and obseryatm of the kitchen il an employee consistently (ails 1o
it was determined that tha faCIllty did not store, fnllu‘w the proper procedure,
prepare, distribute and serve food under sanitary termination eould result.
conditions. 2 This new check list and monitormyg
] Progrim was imnplemented on Munday
Findings include: 31308,
. . i usn idelings will by £
The fallowing observations were made on 3/7/06 ,.mr‘;‘if:'gf,,::}',‘,;‘:m', E’,:ﬁ:':'w”
from 3:00 PM te 3:18 PM.
4. The Dietary StafT was Inserviged on
1 Refrigerator: 1715 and 3/19/08,
i ) R . 9/ Discussion tonk place on the
a. A contamner of chicken filling, which expired on /. iinporiance of Cavering, Labeling und
2/28/06. d/ Dating luod jtems.
. d Alsn the Trayline items will be di; hedt
b. Two pans of baked potatoes which were [ P nd covered with plasti B weip
individually wrapped in fail, which were not label and the trmy dated.
or dated. ANer trayline is vomplete the lefiover
itemns will he covered, fabeled and
. daled ndividuaily,
€. A bag of vegetables, which were not label or ' i
datad.
5. Altollow up inservice on this topic will
; be held every 6 months to reinfaree
d. A pan of roast beef, which was dated 3/3/06, and discuss this isse.
€. A container of sliced tomatoes dated 02/086. g—-ﬂ. The USDA guidelines will be posied
in the kitchen far quick reference on
i { tubeli ing, ’
f. A container of siiced beef, dated 3/13/06. (S e T s
guidelings)
8- A container of sliced beef dated 3/1/08 and 7. This cumective actiun will be
3r7/08 compicted hy 4/10/0,
A\BCQRATOR PRQOVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE |1XE) DATE

CEO

3/20 [0

s following the date these gocumants ilre made aviilatie lo the fagiiy
3gram parhicipation.

RM CME-2567102.9% Proyici. Ve s LA LeentiD Gsae: Fachty iD O UICoT

ydmg with an astensk (*} danotes 3 deficiency which tha instlution may be excused from

ufficiant protection to the patents. {See instruchons ) Except for nursing Romes. the findings stated abave are disclosable 90 days
kewing the date of Survey whether or nat a plan of correctian 1s provided. Far nursing hames, the above findings a

correching providing i is del;rr_mmcd that

ndelans of correclian are disciosable 14
It deficiencies are cved. an appreved plan of correction 's requisite to continued
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 03/10/2008

O

CENTERS FOR MEDICARE & MEDICAID SERVICES OME Sg ?}ggg%\:l"ge
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CL '

AND PLAN OF CORRECTION . IDENTIFICATION NUMBER, (%@ MULTIPLE CONSTRUCTION m}ggﬁfeur%ﬂ

A. BUILLING

465136 B. WING

03/08/200¢
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

MOUNTAIN VIEW HOSPITAL CONTINUING CARE CENTER 1000 EAST 100 NORTH

PAYSON, UT 84851
{X4) 1D SUMMARY STATCMCNT QF CEFICIENCIES 0 PROVIDER'S PLAN OF ¢ RECTI .
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED By FULL PREFIX (EACH CORRECTIVE »S:TI(.?NRSHSUEDNBE chl("{"r]non
TaG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE UATL
DEFICIENGY)

F 371 Continued From page 1 F 371
h. A container of sliceq turkey, dated 3/13/06,

L. A container of sliced ham. dated 3/1/06 and
317106,

)- A bow! of salad, which was not label or dated.

k. Forty bowls of fruit salad, which were not
covered, label or dated,

L. Three glasses of juice, which were not label or
dated.

m. Two glasses or Pro milk, which were not
dated.

n. Two glasses of Glucerna, which ware nat
dated,

0. Two glasses of ensure, which were not datad

P. Two glasses of boost breeze, which were not
dated.

9. One glass of enlive, which was not daled,

r. One bowl of puree food, which was not label or
dated.

. Ono plate of sliced ineat, which was not label
or dated,

! One bowl of apple sauce, which was not
covered, labe| or dated.

u. One container or peach mango jello, which
was not dated.

v. Three containers of jells, which were not label

ORM CMS-2£67(02-99) Previous Vorsions Obsalete Event 1ID: QS5V1 Faciity 1D: UTQO014 if continuation shest Page 20of3
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FORM APPROVED
OMB NO. 09358-0391

STATEMENT OF DEFfCIENClES (X1) PROV'DER:'SUPPUER/CUA {X2) MULTIPLE CQNSTRUCTION (X3 DATE SURVFY
AND PLAN OF CORRECYION IDENTIFICATION NUMBER: COMPLETED
A QUILDING
465136 B. winG 03/08/2006

NAME CF PROVIDER QR SUPPLIER

MOUNTAIN VIEW HOSPITAL CONTINUING CARE CENTER

STREET ADDRESS, QITY. STATE, 2IP CODE
1000 EAST 100 NORTH

PAYSON, UT 84651

(X4) 1D SUMMARY STATEMENT GF DEFIGIENGIES [s] PROVIGER'S PLAN OF CORRECTION 1X2)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FuL| PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION; TAG CROSS-REFERENCED TO THE APPROPRIATE uatc
DEFICIENCY)
F 371 Continued From page 2 F 371

or dated.
w. One pan of enchiladas, which were not datad.

¥ Four containers of sliced fruit, which were not
label or dated.

Y. One glass of lactaid, which was nol dated.

On 3/8/06 at 7:30 AM, the dietary manager was
interviewed. She stated that eho dates items fur
3-7 days after they were opened. She stated she
dated the items based on a research she foung
on the internet,

'‘ORM CMS-2567(02-99) Previous Versions Qtsclete

Event ID: Q59v11

Facility ID:  UToO414

i continuation sheet Page 2 of 3

03/30/2006 THU 10:44 [TX/RX NO 8118] @005




DEPARTMENT OF HEALTH AND HUMAN SERVICES AH

CENTERS FOR MEDICARE & MEDICAID SERVICES "A" FORM
STATEMENT CF ISOLATED DEFICIENCIES WHICH CAUSE PROVIDER # MULTIPLE CONSTRUCTION DATE SURVEY
NO HARM WITH ONLY A POTENTEAL FOR MINIMAL HARM A. BUILDING COMPLETE:
FOR SNFs AND NFs 465136 B. WING 3/8/2006
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1000 EAST 100 NORTH

MOUNTAIN VIEW HOSPITAL CONTINUING CARE | pAySON, UT

D

PREFIX

TAG SUMMARY STATEMENT OF DEFICIENCIES

F 492 483.75(b) ADMINISTRATION

The facility must operate and provide services in compliance with all applicable Federal, State, and local
laws, regulations, and codes, and with accepted professional standards and principles that apply to
professionals providing services in such a facility.

This REQUIREMENT is not met as evidenced by:

Based on observation and interview it was determined the facility did not comply with all applicable Federal,
State and local laws. The facility did not ensure that the publicly posted the number of nursing staff (licensed
and unlicensed) they had on duty to care for residents on each shift.

Findings Included:

On 3/7/06 and 3/8/06, the unit was observed by a nurse surveyor. There was no posting regarding the number
of nursing staff (licensed and unlicensed) they had on duty to care for residents on each shift.

On 3/8/06 at 1:00 PM, a facility nurse was interviewed. She stated they have a schedule of staff for each day
but the staffing was not posted on the unit for public view.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from comecting providing it is determined that other safeguards provide sufficient
protection to the patients, (See instructions.) Except for aursing homes, the findings stated above are disclosable 90 days following the date of survey whether or not a plan of correction is provided.
For nursing homes, the above findings and plans of comrection are disclosable 14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of

The above isolated deficiencies pose no actual harm to the residents

031099 EventID: QS9V11 If continuation sheet 1 of 1
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WEEKOF___ M T W TH r s g

Haitway
Tempature log for dishmachine

Cleantiness of Dishroom
Hang Sink

Storeroom
Shelves organized
Nothing on Floor
Choeck Dates

Atachmat 4

Walk in

Check Labaling and Dating
Check for food to bo thrown ¢ Document)
Splis

Trays in Glass casa Clean

Freezer:
Nothing on Floor

Shelves Organized
Evthing Dated (and Labeled)

Discard Qld items
Floor Clean

Salad Area
Check Label and Dates/ Fridge
Discard any necessary tems

Baker Area
Check Scoops
Check Drawers

Chack left over Fridge Label and Dates
Pot and Pan Area

Trayline
Check Trayline Tags ADA Menus MARKED
HIPPA ( Cross namos off)

Production sheet Temps

|Check 6 and 12 duties With Carts

Monday: Groterys ICU Pantry
Tuesday: Caié Garbage Cans S&M Walk in Frige
Wednesday.  SA&M Z00/80x Clagcl Gl Jaiiior IOseT

L I rocerys
Friday: QB Pantry S&M Storeroom/ Move avetything out on Wheels and Swaep
Saturday: Clean Kitchan Cans Clean ant Serub 2 Caletaria Tray Retum Cans
Sunday Wash Gray Trash Bin Run Mats thry
Cafeteria:

Shine Stainless Steele

| Vaccum -

Tables Wiped off/ Clean appearance

Dust free

{_Grill Fridge Clean and organized/ Templog

03/30/2008 THU 10:44 [TX/RX NO 9118] @006
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Atachmens #2

MVH Proper F oodhandling Correction Form

While touring the Dietary Department today DATL

The following probiem was indicated:

The correct procedure o follow is : ‘

- PR —_— —

— e e _— — —

MVH Proper F oodhandling Correction Form

Name_

While touring the Dietary Depatiment today DATE_

The following problem was indicated:

The correet procedure to follow i ;

MVH Proper F oodhandling Correction Form

Name__ _.

While touring the Dietary Department today DATE

The following problem was indicatod:

The correct procedure to follow is:
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HTachment "3

VLoar

QUICK REFERE

NCE SHELF LIF

I O T T MU wYld oy

*
* . . For purchased products. always follow the manufaclurer's expiration date or
: packaging date (i.e., “use by", “best if used by", ete.) For droducts WITHOUT
entegra manufacturer's expiration te_use the shelf Jify idelines i low.

Purchased Products — Shelf Stable
— — __(Before using this chart, always check the manufacturer’s expirution or use by datc)

Product — Ungpencd Dry Storage Refrigerator Comments
Storuge (40°F /
= — 4°C or below)
Canned Prodycts, High Acid 12 10 18 months* ] opened: Foods such as pickles, sauerkraut, ]
Sto 7 days* tomaloes, foods in vincgar-bused sauce,
Transter to serving / storage container
—_—— after opening.
Canned Products, Low Acid 2to 5 ycars* opened: Foods such as mufﬁﬁnﬁ?ﬁfﬁﬁ ]
3to 4 days* stew, soups, beans, carrots, corn, pasta,
Sodexho: for peas, potatoes, spinach,
quality reasons: Transfer 1o seiving / storage container
12 to I8 months after opening.
Canned Fruits 12 to 18 months* opened: Transfer to serving / storage container
L 5 to 7 days* afler opening.
Cuanned / Bottled Juices 6 months opened; Transfer to serving / storage container
510 7 days* after opening.
Canned / Bottled Carbonated 6 months — cans, glass bottles Follow manufacturer’s starage / sheil jife
Beverages 4 months - diet sodas rccommendations,
2 months - plastic bottles
2 months - “bag in box™ fountain
syrup
2 months — pre-mix, post-mix
Dry Goods, packaged 6 tu 12 months N/A Shelf Tife for opened product varies,
(Pastu, Flour, Rice, Cocoa, Follow manufacturer’s recommendations,
Cotiee, cic.) —
Cereal 6 10 {2 months N/A Once opened, use within 2 to 3 months,
Spices 6 months N/A Keep in closed containers,
Best used within 3 months
Canned Puddings 12to I8 months | opened: Transfer to serving / storage container
48 hours aftcr opening.
Jams, Jellies, Preserves, Honey | 12 months opened: Transfer 10 scrving / sturage conuainer
6 months after opening. ]
Condiments (Mustard, 6 to 12 months opened: Follow manufacturer’s storage / shelf life
Horseradish, Salsa, Relishes, 30 days reconuuendations,
Ketchup, etc.)
Salad Dressings (shelf stable) 10 months opened; Follow manufacturer’s storage / shelf life
10to 14days | recommendations. N
Mayonnaise (commercial) 3 months opened: Do not frecze. Refrigerate alter opening,
2 months*
* Referencc: United States Department of Agriculture (USDA)
0 Entegra Procurement Scrvices, page |
. By e i - TR ‘ ! - K iy o |
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QUICK REFERENCE SHELF LIFE LIST

Purchased Products — Meat, Poultry, Seafood, Dairy, Other j
— __(Before using this chart, always check the manufacturer’s expiration or uge by date)
Product Refrigerator Freezer Storage " Comments
Storage (40°F / 4°C (0°F / -18°C)
. or below)
Fresh Solid Muscle Meat 3 1o § days* 4 t0 12 months+ Applics to steaks, chops and roasts.
(Boef, Veal, Lamb, Fork) —_— _| Must be thawed under relrigeration.
Vacuum-l‘ackagcd Fresh 30 days from 4 to 12 months Must be thawed undeaf‘rigerjia ]
Whole Muscle Meat {BeeD) production / pack
date for boneless
primal cuts
21 days from
production / pack
date for bone-in
product
Frozen Solid Muscle Meat 3 to 4 days up to 6 months Applies to steaks, <hops and roasts. |
Beef, Veal, Lamb, Pork) ___| Must be thawed undor refri ration. |
Frozen Ground Meat and 1to 2 duys™ 3 to 4 months* Must be thawed under refrigeration,
Pouliry Do not re-freeze,
(Beef, Pork, Lamb, T urkey, Lise within 48 hours afler meat has
Chicken) thawed.
Use opened packages (i.e., panijal
chubs) within 24 Lours,
Fresh Chicken and Turkey whole: 1 to 2 days+ 610 12 months* | Must be thawed under refrigeration.
parts: ] to 2 days* 9 months* Do not re-freeze.
iblets: | to 2 days* [ 3tn4 monthg?*
CVP (Cuntrolled Vacuum if stored at 28°F to 6 to 12 months Must be thawed under refrigeration.
Packaged) Fresh Chicken 32°F (-2°C to 0°C):
14 days from
production / pack
date
if stored at 40°F
(4°C) or below:
10 days [rom
nroduetion / pack
date
Frozen Chicken and ‘Turkey whole: 2 to 3 dayy up to 6 months Must be thawed under refrigeration,
pleces: 2to 3 days Up to 9 months Do not re-freeze.
Ham, cunned, labeied “Keep unopened: 6 to 9 ! to 2 months* Does not freeze well in can.
Refrigerated™ monthg*
opened: 3 10 5 days* | N/A
Ham, fully cooked, vacunm. 2 weeks* I to 2 months* Must be thawed under refrigeration.
sealcd at plant, undated, Do not re-freeze,
unopened
Ham, fully cooked whole: 7 days* 1 to 2 months* | Must be thawed under refrigeration,
half: 3t0 5 days* Do not re-freeze.
}‘ slices: 3 to 4 days¥*
* Reference: United States Department of  Agriculture (U SDA)

€ Fntegra Proc emcnt Scrvices, page 2
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UICK REFERENCE SH

801-465-7408

ELF LIFE LIST

m:-.\'-'-n-a&u-d, .

Product T Refrigerator Freczer Storage

_'Commentsm T ”—]

e |

Must be thawed under refrigeration,
Do not re-freege,

Do not re-frecze.

Must be thawed undeﬁéfﬁéﬁiﬁ
Do not re-freeze,

Storage (40°F / 4°C 0°F/-18'C)
or below)
Lean Fish (Cod. Flounder, V' 2 days* 6 to 8 monthy*
Haddook, Hulibut, ete) = | 77
Iean Fish (Poliock, Qocan I to 2 duys* 4months*
Perch. Rackfish, Sea Trouty ——
Fatty Fish (Blucfish, Mackerel, [T g3 days* [ 2t0 3 monthe®
Mullet. Saimon, Tuna, ete) — —_——
Crab Meat, pasteurized unocpened: 4 months*
6 months*

_ - opened: 3 (0 5 days* -
Deli-Style Mears (Turkey, unopened (sealed 1 to 2 months* |

Roast Beef: Chicken, Corned

ackage): 2 weeks
Beet, Pastrami, Salami, P Re)

opencd package:

Must be thawed under reﬁt?&m
Do not re-freeze.

Must be thawed under refrigeration.
Do not re-freezc,
Do not freeze opened packuges of

Bu]ugna, etc.) o5 days pre-sliced products,
Hot Dogs and other fully Unopened package: || tg 2 months* | Must be thawed under refrigeration,
cooked sansages (Bratwursy, 2 weeks* Do not re-freeze,
Kielbasa, Knockwurst, ete.) opened package:
. | week*

| month#*
up to 12 months

Bacon raw; 7 days*
cooked, unopened

Package: 6 months

Must be thawed under refrigerution,
Do not re-freeze,

opened; 3 days*

cooked, opened up to 3 months
. package: 2 weeks

Smoked Sausage Links and | 7 days* | to 2 months* | Must be thawed under refrigeration,
Patties Do not re-freeze.
Uncooked Sausage Links | to 2 days Up to 3 months | Must be thawed under refrigeration,
and Patties Do not re-freeve,
Deli Style Prepared Salads varies by product N/A Follow manufacturer’s storage /
(Tuna, Chicken. Potato, shelf life recommendations,
Macaroni, Turkey, etc.)
Hard Checses (i.e., Cheddar, | unopened package: | 6 months* Must be thawed under refrigeralion,
Swiss) 6 months* Do not re-frecze.

opencd package:

3 10 4 weeks*
Soft Cheeses (i.c., Bric, Bel I weelk* 6 months* Must be thawed under reftigeration,
Paese) Do not re-freeze.

| Cotluge Checse, Ricotta 1 week* N/A Does not freeze well. N

Cream Checye 2 weeks* N/A Does not freeze well.
Shell Eggs 3 to 5 weeks* N/A Don’t freeze.
Liquid Pasteurized Eggs unopcned: unopened: Once opened, does not froeze

10 days* I year* well,

* Reference:

United States Department of Agriculture (USDA)

1 Procuremment Services,

n.;
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R T R A
—— i3 — ——QUICK REFERENCE SHELF LIFE LIST .
Product Refrigerator Frcezer Storage Commenis
/‘ Storage (40°F / 4"C / (0“F / -18°C)) ]
L or below)
Butter =~ L0 3 months* 6 to 9 months* -
Murgarine — 6 months* 12 months* j T =
Milk e _| Tdays* 3 months* - T
Crean, Half & Halt — 3todda $* |4 months* -
Y_(_)g_li‘t____________ — 71014 days* — 11102 months* _ T
S(J_u_r_(_".r_ca_lj_'n_______“m ?to 21 days*. N/A _| Does not freeze, ]
Cream, acrosol can, roal 3 to 4 weeks* N/A Does not freeze.
whipped cream , _
Cream, aerusol can, non- I 3 months* N/A Does not frecze. ]
dairy toppin
Juices (cartons), Frujt unopcned; 8 to 12 months*
Drinks, Punch 3 weeks*
opened:

7 to 10 days*

Fresh Produce

shelf life.

Check with your produce vendor for recommended storage location and

* Reference: United States Department of Agriculture (USDA)

) Entera Procurcment Services.
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