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0000 - Initial Comments

An unannounced Relicensure survey was conducted on at Advantage Senior Living Facility,
LLC, License #10472. The facility had deficiencies at the time of the visit.

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

Based on observation, interview and record review, the facility failed to ensure that a 3-day supply of

nonperishable food, based on the number of weekly meals the facility has with residents to
serve, be on at all times for 6 of 6 sampled residents in the facility (Specifically, Resident's # 1 - #
6).

The findings included:

On at 12:20 PM, an observation was made of the 3-day emergency food supply located in
an outside storage shed along with the facility Administrator. At this time, the food avaitable was
compared to the Disaster Food Supply List prepared by the Facility's Certified Dietitian. It was reveal
that the food on was not consistent with the items on the list. The following was observed:

Food ltem-Assorted Fruit Juice, Recommended-192 oz., Available-128 oz.

Food ltem-Evaporated Milk, Recommended-384 oz., Avallable-168 oz.

Food ttem-Chili with Beef, Recommended-64 oz., Available-0

Food ltem-Beef Stew/Chicken dumpling, Recommended-64 oz., Available-0

Food tem-Peanut Butter, Recommended-24 oz., Avaitable-0

Food ttem-Mixed Vegetables, Recommended-96 oz., Available-0

Food ltem-Carrots, Recommended-96 oz., Available-0

Food ltem-Peaches, Recommended-32 oz., Available-0

Food ltem-Pears, Recommended-32 oz., Available-0
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Food ltem-Applesauce, Recommended-64 oz., Available-0

Food ltem-Pineapple, Recommended-32 oz., Available-0

Food tem-Graham Crackers, Recommended-72 each, Available-0

Food tem-Crackers, Recommended-268 each, Available-0

The following items were recommended on the list but were not present at all in the inventory supply:
Chili with Beef, Beef Stew, Mixed Vegetables, Peanut Butter, Carrots, Peaches, Pears, Applesauce,

Pineapple, Graham Crackers, and Crackers.

On at 12:45 PM, an interview was conducted with the Administrator. She stated she was
going to the store to obtain the items.

Class

2816 - Background Screening-Compti ion - 408.809(2)(a-c); 59A-35.090(2)(d)-(3)

Based on interview and record review, the facility failed to provide proof of the the Background
Screening Attestation Compliance form, for 1 of 3 sampled staff member records reviewed (Staff A).

The findings included:

On a review of the employee personnel files was conducted. It was revealed that Staff A,
who was hired on as a Caregiver to provide direct care to residents in the facility; did not
have the Background Screening Attestation form accompanying her Level Il Background screening from
the Background Screening Clearing House.

On a side-by-side interview was conducted with the Administrator. She searched the

records and was unable to locate the Attestation form. She stated that she was sure she had it
previously.

Unclassified
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