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0000 Initial Comments

An unannounced complaint survey was conducted at Crossroads Caring Home Assisted Living Facility
(license # 12630) located in Caryville, FL from - to review allegations contained
within CCR 2016008429. A biennial survey and a survey revisit were conducted in conjunction. Deficient
practice was identified at the time of the survey.

0078 Staffina Standards - Staff

Based on record review and staff interview the facility failed to ensure staff submit a written statement
from a health care provider documenting freedom from communicable within 30 days of
employment for 3 of 4 sampled staff. (StaffA, B and C)

The findings include:

Review of staff A's record revealed a hire date of - The record revealed no documentation of
freedom from communicable . Review of staff B' record revealed a hire date of . The
record revealed no documentation of freedom from communicable . ... . Review of staff C's record
revealed a hire date of . The record revealed no documentation of freedom from
communicable

An interview was conducted with employee D on at approximately 10:25 AM. She stated if
any items were missing from the employee files she does not have it complete. An interview was
conducted with the Administrator on + at approximately 11:09 AM. The Administrator stated if
the documents were not in the employee record he was not going to search for them, the facility would
just fix it within 30 days.

Class Il

0092 Food Service - General Responsibilities

Based on observation and interview, the facility failed to ensure that the administrator was responsible
for total food services, specifically that the food items in the pantry and kitchen were appropriate for
resident use and not past their use by date.

Findings include:
A tour of the kitchen was conducted on at 11:45 AM. A cardboard box was located under the
microwave that contained two jars of peanut butter with a use by date of . Atour of the freezer
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was conducted on at 12:45 PM. In the freezer was a five pound bag of alfredo sauce with a
use by date of stographic evidence obtained)

An interview was conducted with Staff C on at 11:50 AM. She stated the items were expired
80 she placed them in the box. Staff D was Lo as vie ServSafe designee for the facility. An interview
was conducted with Staff D on »at 12:36 PM. She stated, "Several items | bought were expired
when | got them and | didn't realize it." She further stated that she was the person responsible for
ensuring that no expired items were at the facility. "I check for them every two weeks.”

by the registered

menus had been reviewed since that time. An interview
was conducted with the staff D on at 12:36 PM who confirmed that the menus had not been
reviewed by a dietitian since 2014, -d, "l didn't know | was supposed to do that,"

The posted menu for stated the lunch meal should consist of lima beans, white rice, candied
yams, okra, combreac colate cake. During observation of the lunch service on iat
12:15 PM, butter beans, rice, corn nuggets, biscuit, and a piece of yellow cake was served. An interview
was conducted with staff C on - at 12:00 AM who stated, "We didn't have enough okra so we
substitu ' the corn nuggets for that." No substitution was provided for the candied yams. Staff C
confirmed that the meny day was Weekly Menu #3 for Monday's lunch.

Based on observation, resident interviews and staff interviews the facility failed to maintain a safe living
environment, provide 2 clean, comfortable bed and maintain all existing architectural and structural
systems in good working order in 4 of 4 resident buildings and the office building.
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Field Office Manager

DH/ke
Enclosure
XG90



