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0000 - initial Comments

On , 2017 an unnanounced biennial licensure survey with Limited Mental Health and Limited
Nursing Services was conducted at A1 Care Systems Assisted Living (License# 12738). Deficient
practice was identified during the survey.

P08S - Training - Nutrition & Food Service - 58A-5.0191(6) FAC

Based on employee record review and staff interview the facility failed fo ensure the administrator or
food service designee had 2 hours of continuing education annuaily.

The findings include:

A review of the employee record for the administrator revealed no proof of continuing education for food
service annually. There were no other employees who were designated as the food service designee
who had the training.

During an interview with the administrator on at 2:30 pm he stated there were no employees
with the training designated as food service designee. He confirmed he needed to obtain the training.
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