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0000 - Initial Comments

An Abbreviated Biennial revisit survey was conducted on | , 2017. Advanced ALF Corp with
fimited mental health component and license number 10348 had the following uncorrected deficiency
identified 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 provide documentation that one out of four
staff members were trained in food service (Caregiver D) .

Findings:

A review of Caregiver D's personnel record revealed there was no documentation of the food service
training. Caregiver D's hire date was on

On at 1:22 PM while Administrator called caregiver D, Caregiver D informed Administrator that
she did not have the nutrition training. The Administrator during further interview at 1:25 PM stated,
"Yes" when she was asked if caregiver D cooked.
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