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0000 - Initial Comments

Assisted Living Facility

On . , an abbreviated biennial relicensure survey was conducted at Angels Senior Living at
South Tampa (Lic #8348). Deficient practice was identified during the survey.

P092 - Food Service - General Responsibilities - 58A-5.020(1) FAC

Based on observation and interview, the food service designee and three of three caregiver staff failed
to perform their duties in a safe and sanitary manner.

Findings include:

At 11:35am on , two caregiver staff on duty in the kitchen/dining area were observed without
gloves bringing out plates of salad fo residents in the dining room. After placing the plates down, one
staff proceeded to touch the tablecioths of the table and at least two other tables on her way to the
food cart, while the second staff person touched the backs of at least two residents, as well as a couple
of wheelchairs. This pattern continued for nearly 10 minutes. At about 11:53am, a third staff was
observed bringing out plates with the main course and side dish to some of the residents, and she did
the same as the first two staff: directly after placing a plate down for a resident, she began touching
resident clothing, their wheelchair, and a tablecloth prior to obtaining more food to serve. No
handwashing in between serving residents was observed at anytime among these three staff.

Finally, the second staff was observed assisting a resident cut up his chicken. Afterwards, she went to
another resident to assist with their food without any handwashing or use of cleanser in between.

Interview with the administrator and regional director of operations at approximately 1:20pm on
provided no explanation for this behavior.
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