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0000 - Initial Comments

An unannounced Licensure survey to include extended congregate care and fimited nursing services
was conducted at | Residences of Panama City Beach on through . Deficient
practice was identified at the time of the survey.

0078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and staff interview, the facility failed to ensure each employee had evidence of a
negative { ) examination documented on an annuai basis for 1 of 3 sampled employees.
{employee C)

The findings include:

Review of employee C's personnel file revealed an hire date of . The last documented negative
screening was documented via .- Aninterview was conducted with the Business
Office Manager (BOM) on at 12:22 PM. The BOM stated she thought the , was good
for 2 years and she has no further evidence ofa  testor X-ray for employee C since the one

done in 2017.
Class Hl

p093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation of the facility’s emergency nonperishable food supply and interview with the
facility's kitchen manager, the facility failed to keep on a 3-day supply of nonperishable food that
can be kept safely without refrigeration for their current census of 108 residents.

The findings were:

On at approximately 2:00pm the facility's kitchen manager led a tour of the facility’s dry
storage and nonperishable items. Observed were several cans of food including beans, pie filing, green
beans, beets, sweet potatoes, tomato sauce, oatmeal, pancake batter, pudding cups, and bagged dry
pasta. When asked to demonstrate what protein a meal would consist of the kitchen manager stated
that he would use beans as a protein. According to the labels on the cans of beans there were only 100
servings of beans available. When asked what would be the protein source for the next meal the
facility's kitchen manager stated there was nothing else. Random selection of several items stored
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showed there was inadequate supply fo feed 108 residents. The kitchen manager confirmed there were
only 36 servings of canned sweet potatoes, 77 servings of cream of mushroom soup, 55 servings of
tomato soup, and 48 servings of beets. The kitchen manager could not demonstrate that there would be
a sufficient 3-day supply of nonperishable food that could be stored safely without refrigeration for 108
residences with what was stored on
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