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0000 - Initial Comments

An unannounced relicensure survey with a Limited Nursing Services component was conducted
through at Brookdale Colonial Park, an Assisted Living Facility (license #7439) in Sarasota,
Florida.

The following is a description of the deficiencies.

D092 - Food Service - General Responsibilities - 58A-5.020(1) FAC

Based on observation and staff interview, the person in charge of food service failed to ensure that
meals served to all the residents in the dining served in a safe and sanitary manner.

The findings included:
On beginning at 12:30 p.m., Staff D was observed serving food and drinks, removing dirty
dishes from a table, serving more food and drinks, and touching her own clothing without washing her

hands or using hand sanitizer.

In an interview on at 12:45 p.m,, the Dining Services Manager stated, "We used to have two
hand sanitizers. Theytook one down because we're renovating.”

[n an interview on at 12:50 p.m., when Staff D was asked what is the policy for washing your
hands and using hand sanitizer, she stated, "I'm not sure.” When the second server, Staff E was asked
about the policy, she stated, "Wash your hands or use sanitizer every 3 residents.”

Class H

0093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation and staff interview, the facility failed to post a planned menu available to all
residents.

The findings included:

On at 10:15 a.m., a menu was observed on each table in the dining . No side dishes were
listed on the menus.

In an interview on at 10:20 a.m,, the Dining Services Manager stated, "The side dishes are
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Brussels sprouts and rice. No, they're not on there.”
Class

N278 - LNS - Records - 58A-5.031(3) FAC

Based on record review and staff interview, the facility failed to maintain a list of all residents receiving
Limited Nursing Services with the type of services for all residents receiving Limited Nursing Services.

The findings included:

On , the Executive Director and the Director of Nursing were requested to provide a list of
residents receiving Limited Nursing Services along with the type of services each resident was receiving.
They were unable to provide a list.

In an interview on at 3:45 p.m., the Director of Nursing stated, "We don't have one.”

Class
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