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0000 - initial Comments

An Extended Congregate Care (ECC) monitoring visit was conducted on
Living, license #8705, had a deficiency at the time of the visit.

. . 2017. Panorama

PO8S - Training ~ Nutrition & Food Service - 58A-5.0191(6) FAC

Based on personnel record review and interview the facility failed to ensure the person responsible for
the facility's food service (administrator) received the required annual 2 hours of continuing education.

Findings:
The administrator identified herseif as the person responsible for the facility's food service.

Personnel record review for the administrator revealed a 2-hour certificate of training in nutrition and
food service that was dated

The record contained no documented evidence that indicated the administrator received the required
2-hour of continuing education in topics pertinent to nutrition and food service in 2017,

On at 1:05 pm, the administrator said she did not complete the required training for 2017.
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