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Initial Comments.

A complaint investigation (2022015843) was
conducted at St. Cloud Haven Assisted Facility on

. Deficiencies were identified at the
time of survey.

58A-35.110( ) FAC Reporting Requirements;
Electronic Submission

59A-35.110 Reporting Requirements; Electronic
Submission.
{1} During the two year ficensure period, any
change or expiration of any information thatis
required to be reported under Chapter 408, Part
i, F.S., or authorizing statutes for the provider
type as specified in Section 408.803(3), F.S.,
during the license application process must be
reported to the Agency within 21 days of
oceurrence of the change, including:
{a) Insurance coverage renewal;
{b} Bond renewal;
(c} Change of administrator or the similarly titled
person who is responsible for the day-to-day
operation of the provider;
{d) Annual sanitation inspections;
(&) Fire inspections.
@ . {ssion of i
{a) The following required information must be
submitted electronically through the Agency's
Single Sign On Portal located at

7 ahca.myflorida.c i ignOnPo

rtal:

1. Nursing homes:

Adverse incident reports must be submitted
electronically to the Agency within 15 calendar
days after the occurrence of the incident as
required in Section 400.147, F.S. on Nursing
Home Adverse incident, AHCA Form 3110-0010
oL, , which is hereby incorporated by
reference and available at:
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Continued From page 1

https:/iwww firules.org/Gateway/reference.asp?N
0=Ref-08777, and through the Agency’s adverse
incident reporting system which can only be
accessed through the Agency's Single Sign On
Portal located at:
ks . -ahca.myflorida i ignOnPo
rtal.
2. Assisted living facifities:
Adverse incident reports must be submitted
electronically fo the Agency within 1 business day
after the occurrence of the incident, and within 15
calendar days after the occurrence of the incident
as required in Section 429.23, F.S., on Assisted
Living Facility Adverse Incident, AHCA Form
3180-1025 OL, | , which is hereby
incorporated by reference and available at:
https:/iwww firutes.org/Gateway/reference.asp?N
0=Ref-08778, and through the Agency’s adverse
incident reporting system which can only be
accessed through the Agency's Single Sign On
Portal located at:
ks . -ahca.myflorida i ignOnPo
rtal.
3. Hospitals:
Adverse incident reports must be submitted
electronically to the Agency within 15 calendar
days after the accurrence of the incident as
required in Section 395.0197, £.8., on Hospitat
Adverse Incident, AHCA Form 3140-5001 OL.,

. , which is hereby incorporated by
reference and available at:
hitps:/iwww firules.org/Gateway/reference.asp?N
0=Ref-08779, and through the Agency's adverse
incident reporting system which can only be
accessed through the Agency's Single Sign On
Portal located at:
hitps:/fapps.ahca.myflorida.com/SingleSignOnPo
rtal.
4. Ambutatory Surgical Centers:
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Continued From page 2

Adverse incident reports must be submitted
electronically to the Agency within 15 calendar
days after the accurrence of the incident as
required in Section 395.0197, F£.S., on
Ambulatory Surgical Center Adverse Incident,
AHCA Form 3140-5004 OL, | , which is
hereby incorporated by reference and available
at:

https:/iwww firules.org/Gateway/reference.asp?N
0=Ref-08780, and through the Agency’s adverse
incident reporting system which can only be
accessed through the Agency's Single Sign On
Portal located at:
ks . -ahca.myflorida i ignOnPo
rtal.
5. Hospitals and ambulatory surgical centers
must submit annual reports pursuant to Section
395.0197 F.8,, electronically to the Agency on
Annual Report, AHCA Form 3140-5005 OL,
. which is hereby incorporated by reference
and available at:
http/iwww. firules.ol asp?No
=Ref-12123, and through the Agency's Single
Sign On Portat located at:
hitps:/fapps.ahca.myflorida.com/SingleSignOnPo
rtal.
6. For the purposes of this rule, the following
appties for submitting adverse incident reports:
a. Abusiness day means any day other than a
Saturday, Sunday, or legal holiday as designated
in Section 110.117, F.S.
b. A preliminary (1-Day) report is deemed late
when submitted more than 1 business day after
the day of the incident,
¢. Nursing Homnes, Hospitals, and Ambulatory
Surgical Centers: A full report {15- Day) is
deemed late when submitied more than 15
calendar days after the day of the incident.
d. Assisted Living Facilities: A full report (15-Day}
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is deemed late when submitted more than 15
calendar days after the day of the incident or
more than 3 business days after the Agency
issues the reminder pursuant to Section
429.23(5), F.8., whichever is later.
e. Assisted Living Facilities and Nursing Homes
that submit reports deemed late may be fined up
to $50 per day late not to exceed $500.
{b) The licensee must retain a copy of all
documentation generated at time of repomng as
i ion of
(c) if the Agency's Single Sign On Ponal or the
online adverse incident reporting system is
temporarily out of service the licensee may
contact the Agency directly at 1(888)419-3456 for
assistance. Reporting will resume as soon as
onfine access is restored.

This Statute or Rule is not met as evidenced by:
Based on record review and interviews, the
facility failed to electronically submit a complete
Adverse Incident Report (AIRS) for one {
Resident#1 ) of one sampled resident within 1
business day after the occurrence of the incident
and within 15 calendar days after the occurrence
of the incident.

Findings included:

Areview of Resident #1 medical chart revealed

that he was admitted on with diagnosis

that included
and

Areview of the facility AIRS revealed an incident
involving Resident #1 occurred on and
was repotted to law enforcement or its personnet
for investigation. The facility submitted an
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incomplete AIRS report regarding this incident on
. The AIRS revealed the following

summary of events:

At approximately 7:01am Hospice Aide

discovered resident in his room slouched on the

floor with wrapped around his

hanging from bar inside of his portable closet.

The summary of events was discussed during an
interview with Staff A on at 1:09 PM,
During this interview Staff A stated, "Resident #1
usually gets up at 4am every morning. That
morning he went to the bathroom , empty his

+ and went outside and to smoke around
5AM. He came in and went fo his room. |
overheard him talking to his wife and came
out around 5:45AM and had another cigarette. |
started fixing breakfast around 6 am and | knew
the hospice aide was coming . The hospice aide
came in 7AM and he went into his room and
found him in his room in his closet. He was
hanging from the closet from his bag. |
called 911 and [Administrator Consultant].He was
a . The fire dept showed up first and then the
coroner came and pronounce him »

Afurther review of the AIRS report revealed no
Analysis of the Incident or a Cotrective Action
Summary.

These findings were discussed with the facility
Administrator Consultant (AC) on at
1:33 PM. During this interview the AC stated,” |
tried to emait the report to AHCA, but the report
number wasn't showing up. We didn't have any
corrective actions because it wasn't our fault. As
of 2 weeks ago | went to the office in Ybor City
and spoke with a detective and they said that they
were still investigating this . | didn't have any
documentation fo turn in with my 15-day report.
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We are waiting on the police report, so the

investigation is still pending.”
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