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0000 - Initial Comments

A complaint investigation (CCR #2018001645) was conducted at The Inn at Aging Grace (Lic. #12669)
on . A deficiency was identified.

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

Based on facility record review and staff interview the facility failed to ensure the regular and therapeutic
menus were reviewed duplicate by a registered dietician annually for 23 of 23 residents.

The findings include:

A review of the facility menus revealed a 4-week cycle menu that was updated by the registered dietician
on . Menus must be updated annually.

During an interview with the house manager on at 2:05 p.m. stated the most recent review of
the menus by the registered dietician was on . She agreed the menus needed to be updated
and said she would contact the consultant dietician as soon as possible.
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