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0000 - Initial Comments
Assisted Living Facility

A Complaint Investigation (CCR 2018003793) was conducted at Wild Flower Inn on in
conjunction with a Biennial Re-licensure Survey, and a Revisit to 3/13/18 Complaint
{CCR#2018000536). Wild Flower Inn had a deficiency at the time of the investigation.

{License #8223)

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

Based on observation, interview, and record review, the facility failed to maintain a six- month file of
dated menus, post the appropriate weekly menu, substitute menu items of comparable nutritional value,
and maintain a sufficient three- day supply of non-perishable food.

Findings included:

A dining and food service review was conducted on . The menu posted near the dining

"Week 1". The lunch meal served was Wednesday for "Week 2", The lunch meal on that
Wednesday for "Week 2" included a mixed salad. An observation of the lunch meal showed that no
mixed salad was served.

The Administrator was interviewed at 11:04 AM on and asked for their 6-month file of dated
menus. The Administrator stated that they did not have dated menus. The Administrator was
interviewed again at 12:27 PM on . The menu posted (Week 1) was discussed and the
Administrator stated that they were in "Week 2" of the cycle, and acknowledged that the wrong week
was posted. The lack of serving a mixed salad during the lunch meal was discussed with the
Administrator, and they stated that they served cake instead. The Administrator stated that the residents
like cake, and eventually acknowledged that cake was not of comparable nutritional value to a mixed
salad.

The 3-day emergency supply was cbserved on and, on that date, the facility's in-house census
was 6 residents. The 3-day supply for lunch and dinner meals (protein) showed 4 servings of canned
tuna and 2.5 servings of canned beef stew. The water supply was also observed and only 14.58 gallons
were available. The insufficient 3-day supply of non-perishable food and water was discussed with the
Administrator at 12:49 PM on
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