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Initial Comments.

A Complaint Investigation was conducted at
Palmetto Landing on . . Deficiencies
were identified at the time of the investigation.

59A-36.008(5) FAC Medication - Records

(5} MEDICATION RECORDS.
{a) For residents who use a pill organizer
managed in subsection (2), the facility must keep
efther the original labeled medication container,
ora i listing with the p ipti
number, the name and address of the issuing
pharmagcy, the health care provider's name, the
resident's name, the date dispensed, the name
and strength of the drug, and the directions for
use.
(b} The facility must maintain a daily medication
observation record for each resident who
receives assistance with seif-administration of

i or medication inistrati
medication observation record must be
immediately updated each time the medication is
offered or administered and include:
1. The name of the resident and any known

the resident may have;

2. The name of the resident's health care
provider and the health care provider's telephone
number;
3. The name, strength, and directions for use of
each medication; and,
4. A chart for recording each time the medication
is taken, any missed dosages, refusals to take

ication as pt , or medication errors,
{c} For medications that serve as chemical

, the facility must, pursuant to section

429.41, .S, maintain a record of the prescribing
physician's annual evatuation of the use of the
medication.
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Continued From page 1

This Statute or Rule is not met as evidenced by:
Based on record reviews and interview, the
faciiity failed to ensure a Medication Observation
Record (MOR) for 1 of 3 sampled residents (#1)
was properly updated.

Findings.

Review of resident #1's . ., MOR revealed
thaton , "06" was documented for her 7 am.
medications. The code key on the MOR indicated
this meant she was in the hospital. {photographic
evidence obtained.}

At 1:19 p.m. on , caregiver C said that on
at approximately 7 a.m. she did not see
resident #1 in her room and was told by someone

that the resident was in the hospital, so she
documented as such on the MOR. However, the
resident was later found in & room that was not
hers, so the caregiver gave the resident her
morning medications but had already
documented "06."

There was no documentation on the MOR nor in
the resident's record to indicate the medications
were given and to correct the erroneous
documentation on the MOR.

Class Il

59A-36.011( ) FAC Training - Staff in-Service

{2) STAFF PRESERVICE ORIENTATION.

{a) Facilities must provide a preservice
orientation of at ieast 2 hours to all new assisted
fiving facility employees who have not previously
completed core training as detailed in subsection

A0B4
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Continued From page 2

{b) New staff must complete the preservice
orientation prior to interacting with residents.
{c} Once complete, the employee and the facility
administrator must sign a statement that the
employee completed the preservice orientation
which must be kept in the employee's personnel
record.
{d} In addition to topics that may be chosen by
the facility administrator, the preservice
orientation must cover:
1. Resident’s rights; and,
2. The facility's license type and services offered
by the facility.
(3) STAFF IN-SERVICE TRAINING. Facifity
administrators or managers shall provide or
arrange for the following in-service training to
facitity staff:
(a} Staff who provide direct care to residents,
other than nurses, certified nursing assistants, or
home health aides trained in accordance with rule
59A-8.0095, F.A.C., must receive a minimum of 1
hour in-service training in control,
including universal precautions and facility
sanitation procedures, before providing personal
care to residents. The facility must use its

control policies and procedures when
offering this training. Documentation of
compliance with the staff training requirements of
29 CFR 1810.1030, relating to borne
. . . Mmay be used fo meet this
requirerment.
{b} Staff who provide direct care to residents
must receive a minfmum of 1 hour in-service
training within 30 days of employment that covers
the following subjects:
1. Reporting adverse incidents.
2. Facility emergency procedures including
chain-of-command and staff roles relating to
emergency evacuation.
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{c} Staff who provide direct care to residents, who
have not taken the core training program, shalt
receive a minimum of 1 hour in-service training
within 30 days of employment that covers the
following subjects:
1. Resident rights in an assisted living facility.
2. Recognizing and reporting resident N
negtect, and | . The facifity must use its
prevention policies and procedures when
offering this training.
{d) Staff who provide direct care to residents,
other than nurses, CNAs, or home health aides
trained in accordance with rule 53A-8.0095,
F.A.C., must receive 3 hours of in-service training
within 30 days of employment that covers the
foliowing subjects:
1. Resident behavior and needs.
2. Providing assistance with the activities of daily
fiving.
{e) Staff who prepare or serve food, who have not
taken the assisted living facility core training must
receive a minimum of 1-hour-in-service training
within 30 days of employment in safe food
handfing practices.
{fy All facility staff shall receive in-service training
regarding the facility's resident elopement
response policies and procedures within thirty
{30) days of employment.
1. All facility staff shall be provided with a copy of
the facifity's resident elopement respense policies
and procedures.
2. All facility staff shall demonstrate an
understanding and competency in the
implementation of the elopement response
policies and procedures.

This Statute or Rule is not met as evidenced by:
Based on personnel record reviews and interview,
the facitity failed to ensure that 3 of 3 sampled
staff (B, C and D) received the required in-service
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Continued From page 4

training as described in 59A-36.011( .} FAC.
Findings.

Personnel record reviews revealed the following:
Caregiver B was hired on

Caregiver C was hired on

Nurse D was hired on

None of their personnel records contained
documented evidence to indicate they each
received training regarding the facility's resident
elopement response policies and procedures
within 30 days of employment.

At 3:15 p.m. on the business office
manager said elopement training was provided
during orientation however, the agenda she
provided did not indicate as such.

Class Ili

B59AER20-4 Mandatory Testing for Assisted Living
Facilit

{1) APPLICABILITY. The requirements of this
emergency rule apply to all assisted living
facitities licensed under Chapter 429, F.8.
(2) DEFINITIONS.
"Staff’ means all paid and unpaid persons serving
in healthcare settings who have the potential for
direct or indirect exposure to patients or
materials, including body substances
{e.g., , tissue, and specific .
contamma(ed medical supplies, devices, and
equipment; contaminated environmental
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surfaces; or contaminated air. Staff may include,
but are not limited to, nurses, nursing assistants,
physiclans, techricians, . f

.\ , pharmacists, students and
trainees, contractual staff not employed by the
health care facility, and persons (e.g., clerical,
dietary, environmental services, laundry, security,
maintenance, engineering and facilities
management, administrative, billing, and
volunteer personnel) not directly involved in
patient care but potentially exposed to

agents that can be transmitted among from staff
and patients. This definition is consistent with the
Centers for Control and Prevention
definition of Healthcare personnel as defined in
Appendix 2. -

{3) MANDATORY STAFF TESTING FOR
COVID-18.

{a)Beginning .., | , assisted living
facitities shall not admit into the facifity any staff
who has not been tested for COVID-19.

(b} Assisted living facilities shall require all staff
be tested every two (2} weeks thereafter with
testing resources provided by the state.

{4) EXEMPTION FROM TESTING.

Staff who have already been and
recovered from COVID-19 do not need to be
tested if they can provide medical documentation
to the assisted living facility.

(5) DOCUMENTATION,

{a) If testing is conducted off-site, then staff must
provide proof of testing to the assisted living
facitity.

(b} Assisted living facilities shall document all
staff testing, including the name of the individual,
time, and date of the test.

{c} Assisted living facilities shall require all tested
staff to notify the facility of the test resuits the
same day the results are received. Written
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documentation of test results must be provided to
the facility upon receipt by the staff.

{d) Assisted living facilities shall keep copies of ajt

staff testing documentation on site.

{8) REVOCATION OF LICENSE, FINES OR
SANCTIONS. For a violation of any part of this
rule, the Agency may seek any remedy
authorized by Chapter 429, Part §, or Chapter
408, Part I, F.S., including but not limited to,
ficense revocation, license suspension, and the
imposition of administrative fines.

This Statute or Rule is not met as evidenced by:
Based on record reviews and interviews, the
faciiity allowed entry into the facility for 1 of 4
sampled staff (A) who had not been tested for
COoViD-18.

Findings:

At 9:35 am. on . a review of the facility’s
employee roster compared to staff testing dates
provided by the administrator, revealed caregiver
A, hired on . was not on the testing report.
{photographic evidence obtained.}

At11:15am. on the administrator said
caregiver A was not tested for Covid-19. A review
of time sheets revealed caregiver A worked on

and . {photographic evidence obtained.}

Class i
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