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0000 - Initial Comments
A Standard Biennial Survey was conducted on s . Villa Serena | (License #8022) with

fimited mental health and limited nursing services components had deficiencies identified at the time of
the survey:

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

Based on observation, record review and interview the facility failed to provide evidence that staff
responsible for the facifity's food service and the day-to-day supervision of food service obtain, annually,
a minimum of 2 hours continuing education in topics pertinent to nutrition and food service in an assisted
fiving facility for one out of four sampled staff (B).

Findings included:

On at 12:05 PM observed Staff B serving lunch fo the residents.

Review of the personnel record revealed Staff B was hired on . Record review revealed there
was a nutrition and food service certificate dated that did not have the registered dietitian's seal
proving the training was completed.

On at 2:20 PM the Administrator stated, "We do not have it.”

Class H

£243 - LMH - Training - 429.075(1) FS; 58A-5.0191(9) FAC

Based on record review and interview the facility failed to ensure that staff who have direct contact with
mental health residents in a licensed limited mental health facility, receive a minimum of 6 hours of
specialized training in working with individuals with mental heaith diagnoses within 6 months of hired for
one out of four sampled staff (B).

Findings included:

Review of the personnei record revealed Staff B was hired on . Record review revealed staff did
not have the initial limited mental health training.
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On at 2:15 PM the Administrator stated, "She had an | in but was
canceled.”

Class
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