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Initial Comments.

A re-icensure survey with limited mental heaith
{LMH} was conducted at Residence Retirement
Center, Inc. (The) on . Deficiencies were
identified at the time of the survey.

59A-36.012(1) FAC Food Service - General
Responsibilities

(1) GENERAL RESPONSIBILITIES. When food
service is provided by the facility, the

ini , or an individual i in
writing by the administrator, must be responsible
for total food services and the day-to-day
supervision of food services staff. In addition, the
following requirements apply:
{a) If the designee is an individual who has not
completed an approved assisted living facility
core training course, such individual must
complets the food and nutrition services module
of the core training course before assuming
responsibility for the facility's food service. The
designee is not subject to the 1 hour in-service
training in safe food handling practices.
{b} If the designee is a certified food manager,
certified dietary manager, registered or licensed
dietitian, dietetic registered technician, or heaith
department sanitarian, the designee is exempt
from the requirement to complete the food and
nufrition services module of the core training
course before assuming responsibifity for the
facitity's food service as required in paragraph {1}
{a) of this rule.
(c} An administrator or designee must perform his
or her duties in a safe and sanitary manner.
{d) An administrator or designee must provide
regular meals that meet the nutritional needs of
residents, and therapeutic diets as ordered by the
resident’s health care provider for residents who
require speciat diets.
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{e) An administrator or designee must comply
with the foed service continuing education
requiremnents specified in rule 59A-36.011, FA.C.

This Statute or Rule is not met as evidenced by:
Based on record review, observation and
interview, the facility failed to maintain a 3-day
emergency food supply that could be safety
stored, without refrigeration, based on the current
census.

Findings included:

An interview with the Administrator at 10:15a on

was conducted and the Administrator
stated the current census of the facility was 50
residents.

Arecord review of the facility's resident census on
confirmed that the facility's resident
census was 50.

An observation of the facility's 3-day emergency
food supply at 10:45a on revealed that
the shelf in the kitchen, where the emergency
food supply was kept, contained only the
following food items: cereal, Ramon noodies,
tuna fish, spam, oatmeal, rice and condiments.
The items on the shelf would not supply a
nutritionally adequate diet for the residents for 3
days because it was facking in any vegetables or
fruits or mitk produsts.

In an interview with the Administrator at 10:45a on
, she acknowledged that the 3-day

emergency food supply did not contain enough

food for the residents for 3 days in an emergency.
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