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0000 - Initial Comments

Arevisit to complaint investigation #2018012122 was conducted on . A Place like Home
Assisted Living, Palm Bay LIC#11499 had deficiencies at the time of the visit.

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

DEFICIENCY REMAINED UNCORRECTED

Based on personnel record review and interview, the facility failed to obtain the required annual 2 hours
continuing education training for nutrition and food services in an assisted living facility, for the person
responsibie for the facility's day to day food service operation.

Findings:

In a review on of the Administrator's personnel record, it reveled there was no evidence of the
2 hour annual update in food and nutrition training.

In an interview on at 2:15 pm, the administrator confirmed she is in charge of the day to day
service for the kitchen, She stated she received the training update, but did not have the certificate.

Class

0209 - Emergency Environmental Control - 58A-5.036 FAC

DEFICIENCY REMAINED UNCORRECTED

Based on observation, record review and interview, the facility failed to have monoxide detector;
and the facility faited to notify in writing each resident and the resident's legal representation within five
{5) business days of submission of the Emergency Power Plan (EPP) to the local emergency
management agency and that the pian had been submitted for review and approval as required.

Findings:

QObservation on at 1:00 pm, revealed the facility did not have monoxide detector alarms.
The administrator stated she was in the process of getting them.
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Class Hl

On at 2:15pm, the administrator confirmed the findings.

In record reviews on of Residents#1, 2, 3 and 4, it confirmed there was no documented
evidence that the facility notified the residents and/or legal representatives with 5 days that the EPP was
submitted and approved by the local emergency management office.
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