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0000 - initial Comments

A follow-up to complaint investigation ##2017000161 was conducted on

Assisted Living, license #12850, had deficiencies at the time of the visit.

P092 - Food Service - General Responsibilities - 58A-5.020(1) FAC

REMAINS UNCORRECTED

Based on personnel record review and interview, the facility failed to ensure the staff member in charge

of the total food services and the day-to-day supervision of food service staff (C) had complied the food
service continuing education requirements specified in Rule 58A-5.0191, F.A.C.

Findings:

Personnel record review for staff C revealed a certificate for ServSafe training dated . There
were no fraining updates or certificates for training specific fo food service in an assisted living facility.

In an interview with Staff C on at 12:15 PM, she said she had not had any other training but
would be happy to do the update. She said she was not aware she needed the 2 hour update each year.

Class H

7814 - Background Screening Clearinghouse - 435.12(2){b-d), FS

Based on the Agency Clearinghouse Website review and interview the facility failed to register and
maintain the employment status of employees within the Agency's Background Screening Clearinghouse
for 2 of 3 sampled staff employees (A & C).

Findings:
Review of the Agency roster on revealed only the administrator and one other staff member was

listed. The dietary manager (#C) and other food service staff member (#A} were not listed. No other staff
were listed.

In an interview with the administrator on at 12:45 PM she said she tried to update it once, but
wasn't sure how to do it.
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