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0000 - initial Comments

An unannounced relicensure survey was conducted from through at Bayshore Memory
Care, an assisted living facility (license #12760) in Naples, Florida.

The following is description of the deficiency.

p093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation, record review, and interview the facility failed to provide appropriate dietary
service to residents in the facility. This has the potential for residents not fo receive their nutritional
needs as outlined by the USA Dietary Guidelines for Americans.

The findings included:

On at 12:00 p.m., the serving of the noon meal was observed. A dated weekly menu was not
observed to be posted. There was observed a dated daily menu posted on the wall just outside the
dining . The daily menu noted the noon lunch meal was to be soup du jour, toasted ham and

swiss on rye, California mix vegetables, Garbanzo Bean salad, and a brownie. This was observed to be
the meal that was served.

On at 12:30 p.m., the Dietary Manager said they do not post a weekly date poster. The facility
posts a daily menu of what is being served. These menus are discarded at the end of each day. They
work off a 4 week cycle menu. He said that they are on week 2 of the cycle. The noon meal for
Tuesday noon was, soup du Jour, ham and cheese on rye with tomatoes and lettuce leaves, and
marinated cucumber salad. Also to be served was 1/2 cup of canned or fresh fruif. This was to be
served with low fat milk, beverage, and condiments. The Dietary Manager said we did not serve the fruit
and we do not serve milk. We did not receive the tomatoes or lettuce so we could not add those items
to the meal. We did not serve the cucumber salad. We served Garbanzo Bean Salad. The 4 week
cycle menus provided by the Dietary Manager was signed and dated on . He said they do not
have menus reviewed and approved in the last 12 months.

Oon at 1:10 p.m., resident aid A on the second floor said we do not serve milk with meals. She
said they serve fruit to the residents only if it is on the daily menu.

On at 1:40 p.m., the Registered Dietitian who signed the facility's menu said this was the
tast time the menu reviewed and signed.
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