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0000 - Initial Comments
ASSISTED LIVING FACILITY
On , 2018, an abbreviated biennial re-licensure survey was conducted at Sweet Water at Largo

assisted living facility. Deficient practice was identified during the survey.

{License# 8175)

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

Assisted Living Facility

Based on observation ,interview and record review, the facility failed to ensure the current menu, listing

food to be served that date and reviewed annually by a ficensed or registered dietician, was posted on
was posted so the residents have the opportunity to review it before the meal is served.

Findings Included:

On at 12:00 pm, during observation of the noon meal, it was revealed the menu posted was

from week 4 and listed a taco salad, with meat, black beans, tortilia chips with salsa as the noon meal,

with cake for dessert and coffee, tea or milk,

The cook was observed preparing food from menu week #1 and served the residents sausage with
green peppers and onions on a , with tomatoes, margarine and cake with coffee, tea or mik.

The menu was reviewed by a registered dietitian and dated {expiresdon )

When the cook was asked on at 12:30 pm which menu he was on, he quickly went out to the
dining changed the menu to week #1.

On at 1:00 pm during an interview with the administrator, the administrator confirmed that she
did not have a currant menu reviewed and signed by the dietitian.
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