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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Standard Biennial survey was conducted at Lao S. Group Home Corp on . The fagility had
deficiencies identified at the time of the visit.

D085 - Training - Nutrition & Food Service - 58A-5.0191(7) FAC

Based on observation, record review and interview the facility failed to have 1 out of 2 Staff
{Staff B) responsible for the facility's food service trained in nutrition and food service.

Findings as follow:
On at 10:30 Staff B was observed preparing lunch for residents.

Personnel record review showed the facility had no documentation of nutrition and food service training
for Staff B.

On at 1:00 PM the Administrator stated she had the training documentation but was unable
to provide the certificate.

Class Hl

P160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview the facility failed to have documentation of a satisfactory Fire
inspection on annual basis.

Findings as follow:
Record review showed the facility's last Fire inspection was conducted on

On at 1:00 PM the Administrator stated she had called the Fire agency several times but
they had not come to conduct the inspection.

Class Hl

AHCA Form 5000-3547
STATE FORM XLCQ11 If continuation sheet 1of 1



