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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
Assisted Living Facility

A Biennial re-licensure survey was conducted at the Discovery Village at Tampa Palms on
The provider had deficiencies at the time of the visit.

{License #12993)

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

Based on observation and interview, the facility failed to maintain sufficient water for drinking and food
preparation as part of their 3-day supply of non-perishable food and failed to provide documentation of a
plan to obtain water in an emergency.

Findings included:

At approximately 1:35pm on , a total of 180 gallons of water were observed in the facility's
non-perishable food storage room.

When interviewed at this time as to whether the facility had any empty containers that it could fill in
addition to the water being maintained, the food services director responded,™no.”

On that same date, when interviewed, the administrator indicated that her facility had an agreement with
a water vendor who would provide any necessary water during an emergency. However, when
requested, the administrator was unable to produce any agreement or contract.
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