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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Miramar Senior Living  with a standard
license #11034 had the following deficiencies found at the time of the survey:

D085 - Training ~ Nutrition & Food Service - 58A-5.0191(6) FAC

Based on record review and interview the facility failed to have 3 of 3 {Staff A, B, and C) sampled staff
had a minimum of 2 hours continuing education in topics pertinent to nutrition and food service in an
assisted living facility annually.

Findings included:

During employee record reviews found Staff A, B, and C, hired did not have 2 hours of continuing
education in nutrition and food service. The last training for staff was expired, the most recent training
was dated

On at 1:00 PM during an interview the Administrator was informed that this training was expired
for all the employees including himself and he stated that he was going to call the dietitian to have the
training done.

Class Hl

D160 - Records - Facility - 58A-5.024(1) FAC

Based on observations and interview the facility failed to have a current Emergency Management Plan.

Findings included:

On at 8:10 AM during the tour observed that the annual Emergency Management Plan posted
on the board dated , which expired on
On at 10:45 AM during an interview the Administrator stated that he just submitted the

application a month ago and that he had still not receive any information of this. He was going to try and
contact them and see what had happened.
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