Agency for Health Care Administration

PRINTED: 02/19/2013
FORMAPPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIERICLIA
{DENTIFICATION NUMBER.

AL11811223

B. VANG

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

{X3) DATE SURVEY
COMPLETED

NAME OF PROVIDER OR SUPPLIER

VICK STREET MANCR

STREET ADDRESS, CITY, STATE, ZIP CODE

22332 VICK STREET
PORT CHARLOTTE, FL. 33980

Lok
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

iD
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

x5
COMPLETE

AQ00

A 184

initial Comments

 These are the results of an unannounced
‘ Ccmp aint survey CCR# 2013000873, conducted

at Vick Street Manor, an Assisted |
L|vmg Facility in Port Charlotte, Florida.

The complaint contained 2 allegations; one of
which was substantiated with a deficiency cited.

58A-5.024(4) FAC Records -
Availability

Inspection

(4) RECORD INSPECTION

(a) All records required by this rule chapter shalt
be available for inspection at all times by staff of
the agency, the department, the district fong-term
care ombudsman council, and the advocacy
center for persons with .

! (b) The resident ‘ s records shall be available to

the resident, and the resident’ s legal
representative, designee, surrogate, guardian, or
attorney in fact, case manager, or the resident ' s

| estate, and such additional parties as authorized

in writing.

(¢) Pursuant to Section 429,35, F.S,, agency
reports which pertain to any agency survey,
inspection, monitoring visit, or complaint
investigation shall be avallable to the residents
and the public.

1. Requestors shall be required to provide
identification prior to review of records.

2. In facilities that are co located with a licensed
nursing home, the inspection of record for all
common areas shall be the nursing home
inspection report.

(d) The facility shall ensure the availability of

records for inspection.
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This Statute or Rule is not met as evidenced by:
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Based on observation and interview the facility
failed to have agency reports of agency surveys

! and monitoring visits available to the residents
and the public

The findings include:

During morning tour on _ at about 10:30
a.m., the facility's past surveys were not found.
The surveyor asked the Maintenance Director

| where survey book was. He was unable to focate
it.

{ At 10:32 a.m. the surveyor asked the
Administrator. The surveyor observed the
Administrator retrieve a black 3-ring binder (the
survey book) from table in the area.” The
area is accessed by walking through the

| med/nurse station. The book contained multiple
surveys, the most recent was .

The Administrator then brought a copy of the
most recent Extended Congregate Care (ECC)
monitoring survey from out from an
office and placed it into book.

During an interview at 10:40 a.m. the
Administrator said, "When someone asks, we
: show them the book here.”

Per 429.35(3) Florida Statutes, "Every facility

| shalt post a copy of the tast inspection report of
the agency for that facility in a prominent location
within the facility so as to be accessible to alt

| residents and to the public.
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FLORDA AGENCY FOR TH £ ARE ALRERISTRATION
K ok Better Health Care for all Floridians ELZABE T DODEK
L2013
Administrator

Vick Street Manor
22332 Vick Street
Port Charlotte, Florida 33980

Dear Administrator:
Re: CCR #2013000873

This letter reports the findings of a complaint survey that was conducted on , 2013 by representatives
of this office.

Attached is the provider's copy of the State (3020} Form, which indicates the deficiency that was identified on
the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct the deficiency within thirty
days of the date of this letter unless the Agency has approved another timeframe, Staff from this office will
conduct a review after . 2013 to verify that the necessary corrections are in place to correct the
deficiencies identified on your survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at

Ittp://ahcamyflorida.com/Pul rms.shtml as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the link under Health Facilities
and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure the professional
and consistent application of the survey process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions please call this office
at 239-335-1315.

Sincerely,

b

Harold D. Williams
Field Office Manager

HW:ss
Enclosure: State Form

Headquarters

2727 Mahan Drive
Tailahassee, FL 32308
hitp-/7ahca. myflorida.com

Fort Myars Field Office
2286 Victoria Averiue, . )

Fort Myers, FL. 33901

Phone (239) 335-1315; Fax (239) 338-2372




