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0000 - Initial Comments
A complaint revisit survey was conducted on , 2018 at Livewell at Courtyard Plaza, License

7169 with Limited Nursing Services and Limited Mental Health Components. The facility had the
following deficiency identified at the time of the survey:

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

Based on observation and interview, the facility failed to maintain 3-day nonperishabie food supply,
ready to serve, on hand at all times.

Findings included:
On , 2018 at 11:30 am in the 3-day reserve supply storage , observed a box of six cans,

12 oz each, of Chef Boyardee Beef Ravicli in Tomato & Meat Sauce with an expiration date of
3, 2017,

On , 2018 at 11:30 am, Kitchen Staff acknowledged the expired food and removed it from the
storage be discarded.
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