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0000 - Initial Comments
Assisted Living Facility
Arevisit to the biennial state licensure survey was conducted on

The Horizon Bay Vibrant Retirement Living #444, assisted living facility, had an uncorrected deficiency at the time of
the visit.

0093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on Observation and Interview, the faility failed to ensure for 55 (out of 55) residents, that a 3-Day Supply of
nonperishable food, and sufficient water for drinking and food preparation, is on hand at all times.

Findings Include:

On at approximately 12:25pm), observation of the storage next to the kitchen, accompanied b;
the Dietary Services Manager and Administrator, revealed that the facility does not have enough nonperishable food
or water for the required 3-Day Emergency Supply. The storage observed to be clean and organized.

Observation of the nonperishable food was noted, and did not meet the requirements for a census of 55 residents.
The food that is on hand is dated by the facility of I/./ ., and was only on the cans of prunes and beets.
Observation of the water revealed 11 cases of 48 - 8 ounce bottles stacked to the left of the storage ... 1. The
water bottles total 33 gallons. For a census of 55 residents, the minimum of 495 gallons of water is required, plus
water for food preparation. The facility did not meet this requirement.

On . at approximately 12:45pm an Interview with the Administrator revealed the facility did not order the the
3-Day Emergency Supply of nonperishable food or water. The Dietary Services Manager does have & list of food to
order from the corporate office, and will order the required 3-Day Emergency Supply of nonperishable food and
water on .
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RICK 8COTT
GOVERNOR

ELIZABETH DUDEK

V SECRETARY

. , 2015

Administrator

Horizon Bay Vibrant Retirement Living 444
3141 North McMulien Booth Road
Clearwater, FL. 33761

Dear Administrator:

This letter reports the findings of a revisit survey conducted on , 2015 by
representative(s) 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
hitp://ahca.myflorida.com/Publications/Forms.shtmi 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 (727) 552-2000.

rely,

Paul Brown, HFES
Patricia Reid Caufman

PRC/clt
Enclosure: {State Form 5000-3547),

St. Petersburg Field Office

525 Mirror Lake Drive North, Sulte 410 A
St. Petersburg, FL 33701
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