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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Kendall ALF It Inc, license # 11974, had
deficiencies found at the time of the survey:

P095 - Food Service - Contracted Food Service - 58A-5.020{4) FAC

Based on observation, record review, and interview, the facility failed to have a contract with the food
service company that was delivering resident meals.

Findings included:

Observation on at 9:15 AM showed the facility received lunch from a catering company.
Facility record review showed that there was no catering contract in the facility at time of survey.
Interviewed on at 1:00 PM, the Administrator stated that the facility has a catering contract but
the document was not in the facility.

Class 1

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, the facifity failed to review its emergency management plan on an
annual basis and submit it to the county emergency agency for approval.

Findings include:

Observation and record review of the facility's posted Emergency Management Approval letter showed
the facility's Emergency Plan was approved on

Interview conducted on at 1:00 PM, administrator stated that the facility submitted the
emergency management plan but she has not received the approval letter.

Class il
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