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

0000 - Initial Comments

An unannounced Relicensure survey was conducted on throug at Willow Bay
Senior Resort, License #4777. The facility had deficiencies at the time of the visit.

P093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observations, record review and interviews, the facility failed to ensure approved 4 week cycle

menus include the portion size for serving the appropriate nutritionally value meal for 3 out of 3 menus
posted.

The findings included:

During tour of the facility on at 9:30AM, it was observed that the two posted 4 week cycle menus
approved by Dietician did not include portion sizes. The kitchen menu does not include portion size
including puree portion size. During an interview with the cook regarding how to portion the food. The
cook stated that that she utilizes measuring utensils (40z.). However, she does not have the portion size
noted. A record review of the Registered Dietician manual has all types of diets and menus with portion
size, however not located on the 4-week cycle menu.

During an interview with the Administrator, the findings was acknowledged and confirmed, and no further
information provided.
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