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0000 - Initial Comments

A Standard Biennial Revisit survey was conducted on 11/07/17. Sylvia's Retirement Home, Inc (license
#5887) with Limited Mental Health component had the following deficiency at time of the survey:

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

Based on observation and interview the facility failed to have sufficient emergency drinking water stored
for a census seven residents at the time of the survey.

Findings included:

During the tour on at 11:40 am, the facility had four 6/ 5 gallons drinking water totaling 30 in the
faundry . The facility had a census of seven residents and one staff at the time of the survey. The
Emergency Management Plan reflected that the facility needed 7 days of water in the amount of 147
gallons of water in the facility.

Interview on at 1:00 pm Staff A stated, "The facility had enough water for an emergency, and |
have a contract with the company.”
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