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0000 - Initial Comments

ASSISTED LIVING FACILITY

A complaint survey (CCR#2018017618) was conducted at The Wirick Assisted Living Facility on
Deficient practice was identified at the time of the survey.

{License #9)

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

Based on record review, observation and interview, the facility failed to have all regular and therapeutic
menus to be used by the facility reviewed annually by a licensed or registered dietitian, a licensed
nutritionist, or a registered dietetic technician supervised by a licensed or registered dietitian, or a
licensed nutritionist to ensure the meals meet the nutritional standards.

Findings included:

During the facility tour on , the facility's weekly menu was posted in the hallway by the dining
room.

Review of the menu on revealed there was no review date on the menu.

The manager called the dietitian on at 12:00 pm and she stated she had not reviewed the menu
since . The dietician had not reviewed the menu annually.
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