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Revisit Corrected Tags:

0008-Admissions - Health Assessment-11/25/2014
0052-Medication - Assistance With Self-Admin-11/25/2014
0078-Staffing Standards - Staff-11/25/2014

0082-Training -

0080-Training -

0093-Food Service - Dietary Standards-

0161-Records - Staff-11/

L243-Lroh - Training-1

Revisit Repeat Tags:
0000-Initial Comments-
0081-Training - Staff In-Service-58a-5.0191(2) Fac

Specific Tag Findings:

0000-Initial Comments
A revisit to the licensure survey was conducted on 11/25/14. Noble Gardens of Jacksonville had deficiencies found
at the time of the visit.

0081-Training - Staff In-Service 58A-5.0191(2) FAC
Based on employee record review and staff interview, the facility failed to ensure 4 of 4 sampled employees
received 1 hour in-service training on safe food handling within 30 days of hire. (Employee B, C, E & F)

The findings include:

A review of Employee B's personnel file revealed an application for employment with a handwritten hire date of

A previous application was observed in Employee B's file, and had a hire date of . Employee B's job
description was signed on __ _ . The job description read provide “Assistance with meals which may include the
following: Serving food. Feeding”

A review of Employee C's personnel file revealed an appiication for employment with a handwritten hire date of
Employee C's job description was signed on The job description read provide "Assistance with
meals which may include the following: Serving food. Feeding"”

A review of Employee E's personnel file revealed an application for employment with a handwritten hire date of
Employee E's job description was signed on The job description read provide "Assistance with
meals which may include the following: Serving food. Feeding”

A review of Employee F's personnel file revealed an application for employment with a handwritten hire date of
Employee F's job description was signed on __ The job description read provide "Assistance with
meals which may include the following: Serving food. Feeding”

In an interview with the Administrator on .at 9:45 AM, she reported that she was unaware that all staff who
serve or prepare food were required to have a 1 hour training on safe food handling. She confirmed that
Employees B, C, E, &F all help serve food fo the residents.
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RICK SCOTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2014
Administrator
Noble Gardens Of Jacksonville, FL
7024 Wiley Road
Jacksonville, FL 32210
Dear Administrator:
This letter reports the findings of a revisit survey conducted on ,2014bya

representative of this office. Enclosed is the provider's copy of the Statement of Deficiencies
(State Form 5000-3547), which references the uncorrected deficiencies and/or new deficiencies
identified during the revisit.

All deficiencies shall be corrected no later than 2015.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at

http://ahca. myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the
link under Health Facilities and Providers on this page. Your feedback is encouraged and
valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyor. Should you have any questions please
call this office at (904) 798-4201.

Sincerely,

Jana Meyering, QIDP
Health Facility Evaluator Supervisor
Division of Health Quality Assurance

JMfsm
Enclosure

Jacksonville Field Office

921 N. Davis St., Bidg. A, Suite 115
Jacksonville, FL. 32209

Phone:(804) 798-4201; Fax:(904) 359-6054
AHCA MyFlorida com

Facebook.com/ACHAFlorida
Youtube.com/AHCAFlorida
“Twitter.com/AHCA_FL
SiideShare net/AHCAFlorida




