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Initial Comments.

AMENDED

An Abbreviated Biennial survey and COVID-19
control monitoring were conducted at

De' Blanca Home  on - The facility

had deficiencies at the time of the visit.

59A-36.011(7) FAC Training - Nutrition & Food
Service

{7} NUTRITION AND FOOD SERVICE. The
administrator or person designated by the
administrator as responsible for the facility's food
service and the day-to-day supervision of food
service staff must obtain, annually, a minimum of
2 hours continuing education in topics pertinent to
nutrition and food service in an assisted living
facility. This requirement does not apply to
administrators and designees who are exempt
from training requirements under paragraph
59A-36.012(1)(b). A certified food manager,
ficensed dietician, registered dietary technician or
health department sanitarian is qualified to train
assisted living facility staff in nutrition and food
service.

This Statute or Rule Is not met as evidenced by:
Based on observation, record review and
interview the facility failed to ensure that one out
of four sampled staff (C) responsible for the
fagility's food service and the day-to-day
supervision of food service obtained, annually, a
minimum of 2 hours continuing education in
topics pertinent to nutrition and food service in an
assisted living facility.

Findings included:

On at 9:40 AM Staff C was observed
preparing food at 9:40 AM.
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Continued From page 1

Record review revealed that the last 2 hours of
nutrition and food service training for Staff C was
dated

On at 10:35 AM the Administrator stated
that she had gotten with the expiration
date of Staff C's nutrition and food service
training.

Class Il

59A-36.014(3) FAC Physical Plant - Safe Living
Environ/Other

(3) OTHER REQUIREMENTS.

{a) All facilities must:

1. Provide a safe fiving environment pursuant to

section 429.28(1)(a), F.S.;

2. Be maintained free of hazards; and,

3. Ensure that all existing architectural,

mechanical, electricat and structural systems,

and appurtenances are maintained in good

working order.

{b) Pursuant to section 429.27, F.8,, residents

must be given the option of using their own

belongings as space permits. When the facility

supplies the furnishings, each resident bedroom

or sleeping area must have at least the following

furnishings:

1. Aclean, comfortable bed with a matiress no

iess than 36 inches wide and 72 inches long, with

the top surface of the mattress at a comfortable
to ensure easy access by the resident,

2. Acloset or wardrobe space for hanging

clothes,

3. A dresser, or other furniture designed for

storage of clothing or personal effects,

4. Atable or nightstand, bedside tamp or fioor
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tamp, and waste basket; and,

5. A comfortable chair, if requested.

{c} The facility must maintain master or duplicate
keys to resident bedrooms to be used in the
event of an emergency.

(d} Residents who use portable bedside
commodes must be provided with privacy during
use.

{e) Facilities must make available linens and
personal laundry services for residents who
require such services. Linens provided by a
facility must be free of tears, stains and must not
be

This Statute or Rule is not met as evidenced by:
Based on observation and interview the the
facitity's appurtenances were not maintained in
good repair.

Findings as follow:

On at 8,15 AM during the facility tour
it was observed the vanity of the bathroom next to

# 4 # had loose doors, missing
and broken door handles.

On at 12.15 PM the Administrator
stated she would call the maintenance person
that day in order to fix the vanity doors and
replace the door handles.
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