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0000 - Initial Comments

An unannounced relicensure survey was conducted on at Josefa's ALF Corp., an assisted living
facility (license #12682) in Sarasota, Florida.

The following deficiencies were identified at the time of the survey.

0081 - Training - Staff In-Service - 58A-5.0191( )} FAC

Based on record review and staff interview, the facility failed to ensure 2 (Staff B and C) of 3 staff
records reviewed, included a pre-service crientation of at least 2 hours to all new assisted living facility
employees who have not previously completed core training as detailed in subsection (1).

The findings included:

Record review for Staff B found he was hired on

Record review for Staff C found she was hired on .

Further review found that Staff B and C did not have a two hour pre-service orientation on record.
On at 3:00 p.m., the administrator confirmed the lack of pre-service orientation.

Class Hi

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

Based on observation, record review and resident and staff interview, the facility failed to foliow the
ment posted.

The findings included:

Observation during breakfast on at 8:13 a.m., found the following was served to residents:
grilled cheese toast, coffee and milk. The menu posted mentioned that the following was to be served to
residents:

assorted juice, two slices of toast with margarine, egg and cheese omeilet and mik.

Resident #4 said on at 8:16 a.m., no eggs or juice were offered for breakfast.
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On
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at 8:20 a.m., the administrator said it was an oversight. Staff B forgot to follow the menu
posted.
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