Facility Information

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
GROUP CARE
INSPECTION REPORT

1of2

RESULT: Satisfactory

Parmil Numbaer: 58-51.1472668
Name of Facility: Gardens of Venice
Address: 2701 Jacaranda Boulevard
City, ZIp: Venlce 34293

Type: Assisted Living Facility
Owner: North Port Ratiramant Centers Inc

PIC Email: gardensofvenice@gmail.com

Person In Charge: Erica Hydo Phong: 941-497-0650

Correct By: None
Re-Inspection Date: None

Inspection Information

Purpose: Routine
Inspection Date: 2/11/2025

Begin Time: 01:35 PM
End Time: 01:56 PM

Additional Information

CAPACITY ... 0050

NUMBER PRESENT

..... 0044

As per saction 120.695 of the Florida Statutes (FS), this form will serve as a “Notice of Non-Compliance® for any violations noted. Htemns marked bslow

violate the requirements of Chapter 64E-12 of the

Florldea Administrative Code (FAC) and must be corrected within the time period Indicated I the

Rae<ults section above. Continued operation of this facility without making these comections Is a violation of Chapter 84E-12, FAC, and Chapters 381 and

I ©S. Fallure to corract

V.. utions may result In an administrative fine or other legal action being initiated or continued.

Yioglation Markings

WATER SUPPLY

1. Approved System

2. Operalion

3. Bacterlological/Chemical
4, DO NOT USE

5. Water Accessible

6. Temperature/Supply
FOOD SERVICE

7. Source/Wholssome

6. Preparation/Protection
8. Equipmeant

10. Holding & Cooking Temps.
11. DO NOT USE

12. Starage

13. Hand Sink/Hot Water
14, Wareweshing/Cleaning
15. DO NOT UEE

16. Food Other

HOUSING

17. Maintenance

18. Consteuction

19, DO NOT USE

20. Cleaning/Odors

21. Lighting/Ft Candles
22. Plumbing

23. Inside Temperature
24. Sanitary Facilities
25. Sewage

VERMIN CONTROL
26. DO NOT USE

" 27. Infestation/Presence

28. Screening

BEDDING, TOWELS, & PERSONAL ITEMS
29, Beds

30. Linens

31. Sterage

32. Personal Space

LAUNDRY

33. Separations/Transport.

34, Vented

MEDICATIONS OR TOXiC SUBSTANCES
38. DO NOT USE

36. Storage/Locked

GARBAGE/RUBBISH

37. Collechon

38, Storage/Container

39. Disposal
RECREATIONAL AREA
40, Safe

41, Drained/Litter/Trash
42. DO NOT USE

43. Water Safety

44. DO NOT USE

45, Other

46. Cther

47. Other

48. Other

49, Other

§50. Other

51. Other

52. Other

53. Other

3

Iﬁ'sbector Signature;

o Ft

Cllent Signature:

==

Form Number: DH 4029 09/05 58-51-1472668 Gardens of Venice
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
GROUP CARE
INSPECTION REPORT

20f2

General Comments

-Routina ingpection

-No damages 10 building observad

-Everything clean, no pasts

-Rooms are clean and at comforiable amblert alr temperature, hot water is over 100F
-No violalione observed

Email Address{es): gardensofvanice@gmail.com

Violations Comments

No Violation Commants Avallable

inspection Conducted By: Daniela Smith (29517)
Inspector Contact Number: Wark: (341) 861-3310 ex.
Print Clisnt Name:

Date: 2/11/2025

-

inspector Signature: Cilent Signature:
Form Number: DH 4029 08/05 58-51-1472688 Gardens of Venice
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FAX

STATE OF FLORIDA
DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

Eacility Information

[dooe/008

RESULT: Satisfactory

Permil Number: $8-48-1472488
Name of Facliily: Gardans of Venice
Addrass: 2701 Jacaranda Boulevard
City. Zip: Venice 34293

Typa; Asslsled Living Faeility

Owner: Norlh Port Retirement Centers Inc

Parson In Charga: Venisss Flick Phone. 941-497-0650
PIC Email: vanissadriggers@ymall.com

Inspection Information

Purposs: Rotline
Inspeciion Date; §/5/2025
Corract By: None
Re-Ingpection Date: Nona

FacllityGrade: N/A
StopSale; No

Number af Risk Factors (llers 1-29): 0
Number of Repeal Violations (1-57 R); 0

Begin Time: 02:20 PM
End Tima: 02:51 FM

Marking Key: IN=the act ar itern was ofserved to be In compliance; OUT=Slhe act or ftem was obzerved to he out of compflance; NO=the act or tem was nol
obsarved te be ceeurring al the time of inspection; NA=tha gct or temn i not pstformed by the facility: COS=violatlon correcied on site: R=repeat violation from

prévious inspection

e Illness Ris blic H

ions

SUPERVISION

IN 1. Demonstration of Knowledge/Tralning

IN 2. Cerlified Manager/Parson in charge present
EMPLOYEE HEALTH

IN 8. Knowledge, responaibifities and reporling

I 4, Proper use of reslriction and sxclusion

IN 5. Responding lo vomlting & diatrheal avents
GQOUD HYQIENIC PRACTICES

IN 6. Proper eating, lasling, drinking, or tohacco use

IN 7. No discharga from eyas, nose, and mouth
PREVENTING CONTAMINATION BY HANDS

IN 8. Hands claan & properly washed

iN 9. No bare hand contact with RTE food

IN 10, Hendwashing sinks, accessible & aupplies
APPROVED SOURCE

N 11. Food obtained from approved source

NG 12. Foed raceivad al proper tamperature
IN 13. Food in good condilion, sale, & unadulteraied
NA 14. Shellslack lage & verasite destruction

PROTEGTION FROM CONTAMINATION

IN 15, Foad separated 8 proteclad; Singla-use gloves

IN 16. Food-eantacl surfaces; cleanaed & sanilizad

(N 17. Pruper digposal of ungafe foud
TIME/TEMPERATURE CONTROL FOR SAFETY

IN 18. Cooking firna & lamperatures

IN 18. Reheating procedures for hot holding

IN 20. Cooling Ume and tempearatura

Y, 21 Hol holding temperalures

1IN 22. Cald holding lemparatures

IN 23. Date marking and diapaaiiion

IN 24. Tima as PHC: procedures & records
CONSUMER ADVISORY

IN 25, Advisory for raw/undercooked fand
HIGHLY SUSCEPTIBLE POPULATIONS

IN 26, Pasteurized foods uaad; Wa prohibited foods
ADDITIVES AND TOXIC SUBSTANCES

IN 27. Food additives; approved & properly ueed

IN, 28. Toxic substancas ldentfied, slorad. & used
APPROVED PROCEDURES

MA 29. Varlance/apecialized process/HACCPH

Inapectar Signature:

D - F A

Foym Numbar: OH 4023 03/18 SE-48-1472488 Gardens of Vanice

10f3

Cliant Signature:

Z A




05/098/2025 FRI 15:05 FAX

COUNTY HEALTH DEPARTMENT

Gogog Reiail Practices

goo7/008

STATE QF FLORIDA
DEPARTMENT OF HEALTH

FOOD SERVICE
INSPECTION REPORT

SAFE FOOD AND WATER
IN 30. Pasisurized aggs used wheare required
1N 31. Watar & ice from approved eaurca
(N 32, Veripnce oblained for special processing
FOOD TEMPERATURE CONTROL
IN 33, Proper cooling melhods; adequale equipment
IN 34, Piant food proparly soaked for hot holding
IN 35. Approved thawing methods
IN 26. Thermomatare provided & accurate
FOOD IDENTIFICATION
IN 37. Food properly labeled; orginal contalner
PREVENTION OF FOOD CONTAMINATION
IN 38. Insects, rodents, & animals nol present
IN 39. No Contaminallen (preparalion, storage, display)
IN 40, Pargonal clesnliness
IN 41, Wiping cloths: properly used & storad
IN 42, Waghing (rults & vagetables
PROPER USE OF UTENSILS
IN 43. In-use utensits; praperly stored
I 44. Equipment & linens: stored, dried, & handled
LN 45. Singie-usefzingle-sarvice arllgles; stored & used

IN 46. Slash rasistanticioth gloves used propetly
UTENSILS, EQUIPMENT AND VENDING
IN 47. Food & non-faod contaet surfacas
QUT 48. Wara washing: installad, malntained, & used; (a5t slips (COS)
IN 49, Non-food ¢ontacl surfaces clean
PHYSICAL FACILITIES
IN £0. Hot & cold watar available; adequele pressure
IN 57. Plumbling Installed; proper backflow devices
Il §2. Sewsqe & waste water praperly dispoaad
Iy 83. Tollet facilities: supplled, & cleaned
54. Garbage & refuse disposal
5. Fadllities installed, maintained, & clean
8. Vantilation & lighling

5
5
87, Parmil; Fees; Application; Plans

IN
IN
IN
I

This form sarves as a “Notice of an-dsmprhnqe’ purs&anr'fa-sqcuan .1ép_88$. Florida Statutes.ltams markéd es "out” violate one.ar mors of the reguirements of
Chepler 64E-11, the Florida Adminisirative: Code or-Chapter 381,0072, Fioride Statutes.- Violallons myst be corrected within the lime period indicated above. -

-Conlinued aparation of thjg facility wilhout making

these corrections is & violatlon. Fallute to correct violations Jn the lims frame specified may resuit in

sn{arcsmanr'adin{r being initlstad by the Departmant of Haalth.

Violations Comments

Viclatlon #48. Ware washin

Wrong testsitips for dishwasher o
CODE REFERENCE; 84E-11,003(4). Warewashing facliit

g: instailed, malntained, & used; tast slrips .

ies musl be approved; avallable, nialnt-alnea; elfacllve, and used for: cleaning and-sanitizing food-

contacl surfaces and equipment, Test stripe ars-availsble and used 16 verily thie solulion is at @ concentralion necessary lo achieve sanitization.

General Comments .

-Roulihg ingpection of ALF idichen -, . )
-Temp checked pancakas in hotholding @137.6F
~Fridge with julcas and milk @37.4F- -
=DW sanifizes al properppm, wrong test stedps < C
~Ganitizer buckets atpraperppm <
-lce maching glean | S

Email Address(es): venlsgadriggers@ymail.com:
|Kidunda@gmall.com : ce

os by Grdering carntt ahes

Inspoctor Gignature:

D H

Form Number: DR 4023 03/13

Clienl Signature:

v A A

$8-48.1472488 Gardens of Venice

203



05/09/2025 FRI 15: (4

FAX

[Print ] [ Export To PDF
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@o0z/008

SARASOTA COUNTY FIRE DEPARTMENT 36 Vic Edwards Rd

Serving our community with PRIDE

Professionallsm - Responsibllity - Intagrity - Davotlon to Duty - Excellsnce

Saragote, FL 34240
PH (941) 884-2280
FAX (B41) 925-7472

Occupant Name;
Address:
Clty:

Zip Code:
Structure Name:
Suite:

Occ, Sq. Ft.:

Gardens of Venice
2901 Jacaranda Boulevard
Saraszota

34293
ALF

© 65400.

Inspection Date;
InspectionType:
Ingpected By:

FACP Location:

4/9/2025
Inspection - Assisted Living

Jerod Berry
941-861-2290
jberry@scgov.net

East Hall FACP rm

-

No violations noted at this time. If you have any questians, please contact the fire inspector listed at the top of this repart.

Inspector Comments: Klitchan Storage brought down doing Inspection.

Colling tile missing but visible. Celling work being done.

Ref: 86468
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CENTRAL FIRE & SAFETY '
EQUIPMENT, INC. g2

2901 SE Hwy. 31 ~ Arcedia, Florida 34266
(863) 093-4374 » Fax (B63) B83-4376

FIRE SPRINKLER INSTALLATIONS & SERVICE

HYDRO CYLINDERS DIVISION, COMPOSITE, CO,, AIR, ALUMINUM, STEEL, SCBAS
' Werchandiss temiains property of CFB untl pald for i fat, ..
S -l3odgLy

N 5 PURCHASE ORDER #

NAME: Gardeas O\C' V&ﬁ e JOB SITE:

ADDRESS; [ / ADDREBE: :

omy: _Jéa‘&e 8T 2w _N293 amy; g 20P:
rHoNerax__ G - 457 - _065'9./ d65€ TAX BXEMPT & -

PAYMENT TERMS | SEPACETEGH | GonTaor pERsoN QOUARTERLY  Q4YEAR |NWOICEDATE
_%1%%5 = Ven rssen QSEMPANNUAL  DYSERVIGE 7_30..‘3927/

AR GYtiﬁQgﬂ_B. -
AIRCYLINDERS

FIRE SPRINKIER INGP NEFADS — 2= Riseal
HE SPAINKLER NEF NeFAss

FIRE SPRINKLER REPA

D

L Gl INSTALL
ary TVFE ' eF | mamy, ayR | Hvoao NEW BRAND URT R Ir ARDINT
C0: CYLINDERS =
CO2GYLINDERS
_____|COMPOSITE CYLINDERS
COMPOSITE CYLINDERS

1

. afv

|
— %0 DEL favges : - !

ﬁ\m\yg F é-uu?eLgﬂ‘

nadl

| HEREBY AGCEPT ABOVE PERFORMED SRRAVICE AS BEING SATISFACTORY AND AGKNOWLEOGE THAT

: SUBTOTAL D
EQUIPMENT HAS BEEN LEFT IN GOOD CONDITION, | HAVE READ, UNDERETAND AND AGREE TO ALL TERMS  |[garEs Ti0
AND GONDITIONS ON REVERSE SIDE. : =
Customat PHEIGHT
Agthasization ’ Priod Nemg _ oR

= PA YFHQM THIS INVOICE - NQ STATEMENT WILL BE SENT we-

' WE AGCEPT ALL MAJOR GREDMT CARDS;
*Whilo - Fin ° ~ yaow-Ofea  *Pink - Cusiomar
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ANNUAL

2901 SE Hwy. 31 v
Arcadla, Florkia 34268 Inapestian Conlract No: Fllg No: 35.“”

g?[}ms Ingpeciion Raparl Ne: /ﬁ?ﬂs Bureau Flle No: %Mm’m

Date of Thig Inspaction: 7 . ? 2 - aozi

SERVING TME ENTIRE STATE OF fLOR/DA
Do

CENTAAL FIRE & SAFETY
EQUIPMENT, ING,

Name o Fropary Owner._ (Sawgens OF V eAlce.
Property Opers Addwess: 290/ ) aresrerke. 5‘51/

City: £ Slale: L. Zip: ;«’27—3
Phane: %w_ €57-(beO Fax = -

Responsible Pany name:  V¢,g 1 € e dade, gt 3 _ Posillan:

1. GENERAL
o, la he bullding ocoupled?
b. Is occupancy same ay previous inspecdan?
c. Ara all sys(ams in sorvica?
d. Are ol fire prrection sysiams same as last inapacilon?
@ s hazaid somplotely aprinklered?
I. Ara afl naw additlons apd buliding changee properly protacied?
g. Is all 5tock or slotage properly balow eprinkler giping?
h. Was property free ol ires ainca last inapaatton? (Explain eny fire on Page 2)
i. In aseas protected by sel sysleny, doge (he bullding appear 1o be properly healed In all araas, Including bilnd 311ics,
pecinieler argas aad are all extarior openings protasied 8gainst sntrance of cold air? 4
2. CONTROL VALVES (Gee Soction 16)
a. Are aif sprinkier syalem main con{rol valves open?
b. Ara all other valvas In proper position? .
¢. Are all contra) valvesIn good ecnditlon and sealed or supervised? _
3. WATER BUPPLIES (See Sagilon 17)
a. Was a wrter flow (eal mada and raculls aasiefaciory?
4. TANKS, PUMPE, FIRE DEFT, CONNECTIONG
a. Are lira pumps, gravity tanks, resarvolrs and prassure lanks In good conditlan end propéﬂ!f maintalned?
b. Atalita dept. connecilons I salislactary condition, couplings free, caps in place and check vatves tight?
5. WET SYSTEMS (See Sectlon 13) '
8. Are apld weather vaives open or clogsed as necessary?
b. Have anil-fraeze ayslama heon lastad and (ait In satlslaciory condition?
& Araalarmvalves, walar flow indicatocs and ratards in satislaciory condilipn?
6. DRY SYSTEMR (See Geetlon 14)
a. 18 dry valve in aarvice and In good ¢andition?
b. Is alr prarsure mad priming water level narmat?
c. lsaircampressor in goed conditian? |
d. Wera low polnts dratned uurlnc fall and wintar Inspccuonn? \ /
¢, Ala Quick Qpening Deviaaa in nervice? \Y
{. Haa piping been checked fat stoppage within past 10 years? : ﬂ/‘ 4]
9
h
i
|

YES }MIA [NO

Y

ATEDREP.BMAL __

st:mwors to be fully expleined.)

OWHERDESION,

, Has plping baen checked for praper pich withla past % years?
. Hava dry valves baer \rip \ested satislaciority &< requlired? l N\
., Aradry valves adequataly qrul'scmd from freezing?
. Vaiva house and heater condilion satistactory?
7. BPECIAL SYETEMS (Sep Sectian 1A}
». Waera valves {eslad 48 taquirqﬂ? ~ =
b. Were 8 heal raapondive syajams (ea1ed and resulls satlsfaclory? L ou
o. Waie supervisory [eatures {ested and resulis aattafactory? ﬂ' ;q" ‘}’L'
8. ALARMS : p
a. ‘Water motor and gong (eal satlefaciary?
b. Eleciric alarm (@8t aalleleclory?
. Superviaory alarm service (ea1 satlslaciony?

/

ya

7,

7
9. SPRINKLERBE ~ PIPING /
/I

Vi

;

>
wy&’w

4=

. Are alt sprinklers in gopd condition, nol obelruciad, 4nd ires ol carraslon or loading?
b. Areali aprinkiors laps than Eqvaam old?
c: Areextra aprinhfefs m.dlly nvahahi:‘.' .
4. 18 condition of piping, drain valves, chack veives, hangers, prassure gauges, open sprinklars, sitainars sailstactory?
a Are all sprinkiera of proper tdmperajure raging? |l
(. Arepurtable llué_)lllnﬂl!lsnwa In gaod condillon?: : :

p. 16 hand nose on apeinkior aystens astisiactary? ?

i a GLMNIR AR BMTIREE S st AACHRLLRY Ga 0 BIUE . AIFTRARITY MAVINA JUREOICTION PAGE 1 of 2
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' ANNUAL
s el Mmmmwm 2001 SE Hwy. 31
é CENTRAL FIfIE & BAPETY ([g] //oadi Mlorideddzes
EQLAPMENT, INC. ) 9. £544 .
Fox (883) 9534375 Inopaciign Cantract No: Frona356 8!

Inspeation Repart Noymf ‘7 Bureau File No:

10. Oaite Dty Byatem Plplng" lsst chwoked for $toppege
11. Date Dry System Plping laat checked for proper pitch

i s Pipe Valva { rip (ostad ..
12 ouey Ppevagan e .G._Ehse w*“/ gt wer Risers

13. Wei Byalems.
14. Dry Byatams. Numbar, Maks and Model?
15. Specle] Sysiams: Number and Type?

Makp & Modal: ' Candltlon:

16. CONTROL VALVES ___ Eﬁ E-a Tee ﬁ% m _@'}m conomaoy | T
City Caniection Contro! Valven: Lo 6 03 ? v o W

Tank Contral Valvey:

Purmp Gonlrol Vaives: . oo | i

Sactional Conlrol Valves: 21t P :
System Cdniral Valves: ALY ‘3 il v (o220 E_hﬂ& M

Miscallanaous:

17. WAYER FLOW TEBT

WATER PRESSURE REGORDINGS: crrv Z2_pai TANK: PSI FIRE PUMP:

]

WATER FLOWTEST . IF NOT MADE, WHY?
[ ET00) TEI[Feh[ JSec! I
e m&it [ metersLocatian | eze fm o | % LELRE AR
Zina [V EE ] » [ 2ome-\ | Y 17 ST — =
1 ) I O e 7
Zone g | ! “Zone B | Q17 | 17
18. HEAT RESPONSIVE DEVICES TYPE: . TYPE OF TEST:

AUX. EQUIPMENT  -HOW MANY: TYPE: AL LOCATION._______ CONDITION:
ITEME 10 THAOUGH 22 — EXPLANATION OF ANY "NO". ‘NUW!M AND COMMENTS. I

19. Explalnailon af any 'NO" Anawets.

20. Aeconi Changes In Bullding Oscupaney of Fire Pralectinn Equipmaat.

24, Adjusiments or Gareciions Mads. fus £ flpd f aew Feo Pst bacses
22. t;asirahle improvemenis.

Thnmand!ormﬁv': lﬁwm&snﬁmmmﬁwammmnwmumm

me of this Inspactiop. I\ Is agreed thal tha inspection sarvice providud by (ha contractor ruahdhruhhlhilaﬂbp-ﬂo:&?a

%mhm%um?&%ﬂmwu& wuhmmmwd Mhmmmmm Shan
mumdmwmmmmmugmw ! matd Tk

OWHER/DESIGNATED REPRESENTAYIVE: DATE:
wrectons soMRe 5, K LA ____wwy-BoZay

QITE - GUBSCRIBEN & (NIURANCE BUARAU CAMANT«COMPANY FILE  PINK- AUTHORITY HAVING JURISDICTION  PAGE 2 uf 2



