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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

On - a biennial survey with a limited mental health speciaity license was completed. In
addition, two complaints surveys (CCR#'s 2017003724 and CCR#2017004861) were conducted with the
above biennial. Both complaints were closed without deficient practice. The deficient practice was
found during the biennial survey.

P095 - Food Service - Contracted Food Service - 58A-5.020{4) FAC

Base on interview and review of record the facility failed to ensure that the contracted food service that
provides lunch to all of the residents in the facility Monday through Friday met the approved dietary
standard as found in 64E-12.004(4),F A.C. in addition, the facility failed to provide a copy of the contract
with the outside contracted food service.

Findings Include:

On during the lunch dining observation, the residents meals were observed being brought
into the facility. (See the dinning observation form)

On/ at-3:30 pm,an interview was conducted with the Owner/Operator. The Owner/Operator
stated that the lunch certified menu is foliowed during the weekend. During the week, a contracted food
service vendor provides lunch to the residents. The Operator admitted that they failed to obtain the
approved dietary funch menu and documentation that the the contracted food vendor is providing the
funch meals Monday-Friday.

On at 3:00 pm, an interview was conducted with the contracted food service vendor. The
vendor confirmed the facility did not have a copy of the contract agreement. The facility agreed to
provide the documents by the end of business on . No documentation was provided by the
date of the survey.
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