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0000 - Initial Comments

The re-licensure survey was conducted on at Seaside Villa, Satellite Beach. A deficiency was
found at the time of the visit.

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

Based on observation and interview the facility failed have menus dated and planned at least 1 week in
advance for both regular and therapeutic diets.

Findings:

During a tour of the facility on at 9:30am, this surveyor observed the menu posted on the wal
in the common area. The menu was not dated for the week in use.

In an interview with the administrator on at 10:30am, she confirmed the findings.
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