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0000 - Initial Comments

Assisted Living Facility

On , @ biennial relicensure survey in conjunction with a capacity increase appraisal, to add an
additional five beds, was conducted at New Horizons Group Home (Lic. #9058). Deficient practice was
identified during the survey related to the biennial licensure. It is recommended that the capacity
increase be approved.

0093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation, record review and interview, the facility failed to follow the menu approved by a
dietician and failed to make substitutions that were nutritionally equivalent to the items listed on the
menu.

Findings included:

At 12:30pm, the noon meal served to the residents was observed to be tuna fish sandwich, crackers and
juice. Per the menu, the items listed for the lunch were chicken, potato salad, tomato salad,
soda crackers, jelio and beverage.

Interview with the staff member who had prepared/served the meal at 12:40pm indicated that "although
we had the ingredients for the potato salad and tomato salad, | didn't serve them because | had asked
the residents what they wanted for funch, and they didn't say tomato or potato salad.”
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