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0000 - Initial Comments

Assisted Living Facility

On , 2017, a biennial state licensure survey with extended congregate care (ECC) was
conducted at Arbor Terrace of Citrus Park, Assisted Living Facility. A deficiency was identified at the
time of the visit.

{License # 12657)

P093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on interview, and record review, the facility failed to ensure that their menu was reviewed or
supervised annually by a licensed, registered dietitian or licensed nutritionist to ensure the meals meet
the nutritional standards per requirement. The facility failed to provide the original signature of the
reviewer, registration or license number, and date reviewed.

Findings included:

During a record review a copy of the current menu was requested for review at 8:50 am on

during the enfrance with the Administrator. At 9:45 am the administrator and the dietary manager
provided a menu dated for 2016. Surveyor inquired about the approved menu for 2017 and the
Administrator stated the regional director would be contacting the dietician that was located in anocther
state at time of survey.

During an interview with the administrator on at 4:28 pm, the administrator confirmed that there
were no approved or updated menus available at ime of survey.
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