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0000 - Initial Comments
Assisted Living Facility

On N , a biennial survey was conducted at Ava Cares Il (License #11578) an Assisted
Living Facility located in Brandon, FL.. Deficiencies were identified at the time of the visit.

0085 - Training - Nutrition & Food Service - 58A-5.0191(7) FAC

Based on record review and interview, the facifity failed to ensure there was a food service designee for
the facility.

Findings Included:

Employee record reviews of the facility employees on revealed there were no identified food
service designee responsibie for the facility's food service and the day-to-day supervision of food service
and there were no staff that had received training as a food service designee .

An interview conducted on at 11:35am with the Administrator. The Administrator confirmed
there was no food designee for the facility and there is no staff that received trainings as a food service
designee.

Class il

P161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based on record review and interview the facility failed to conduct and maintain documentation verifying
staff participated in elopement drills.

Findings Included:

Record review of the facility's elopement policy and procedure revealed there was no documentation of
Elopement Drills conducted by the facility.

Interview conducted on at 12:35pm with Staff A revealed the facility does not conduct
Elopement Drills as there are no residents that elope from the facility.
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Interview conducted on at 12:42pm with Staff C revealed they have not participated in an
elopement drill and the facility does not conduct elopement drills.
An interview was conducted on at 12:47pm with the Administrator. The Administrator
confirmed the facility had not conducted any elopement drills and there was no documentation of
elopement drills.
Class il
0200 - Emergency Environmental Control - 58A-5.036 FAC
Based on observation, record review and interview the facility failed to install a generator and maintain
sufficient fuel supply as per approved emergency power plan.
Findings Included:
Record review of the facility's approved emergency power plan with an approvai date revealed

that per the ptan, the facility should have installed a 10,000 watt Dual Fue! Generator and maintained
sufficient fuel supply.

An observation was conducted on at 12:15pm of a white box with "DuroMax Duel Fuel
generator” written on the box.

An interview was conducted on at 12:24pm with the Administrator. The Administrator
confirmed the box contained the generator and the facility had not installed the generator approved in
their approved emergency power pian. The Administrator also confirmed they do not have sufficient fuel
supply stored at the facility.

Class
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