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List of Tags Cited:

St-A-0000 - - Initial Comments

St- A - 0010 - 58a-5.0181(4) Fac - Admissions - Continued i §-8=D

St- A - 0056 - 58a-5.0185(7) Fac - Medication - Labeling And Orders $-8=D

St~ A - 0079 - 58a-5.019(4) Fac - Staffing Standards - Levels $-8=D

St- A -Z815 - 408.809, 435.02(2), 435.06 - Background Screening; Prohibited Offenses $-8=C

Specific Tag Findings:
0000-Initial Comments

An Assisted Living Facility biennial relicensure survey was conducted on . . Touch of Klass ALF, had
licensure deficiencies found at the time of the visit.

0010-Admissions - Continued Residency 58A-5.0181(4) FAC
Based on observations, record review and interview, it was determined the facility failed to ensure a Health

it form was on every resident upon significant change and that it is reflective of the
resident’s current health status and care needs, for 1 out of 3 sampled residents (Resident #1).

The findings include:

An interview with the Administrator at 10:30 AM on , revealed the resident has had a significant health
change and is receiving home health services including physical wmission to home health on

Record review revealed a health assessment dated {admission date of +noted
a medical diagnosis of . history of , unsteady gait,

and ... . hip . Physacal Ilmllahons are Itsted as unsteady gait,

service requirements are not indicated Further interview with the Administrator revealed this was the current
health assessment and no further documentation was available. It was also revealed she did not have a new
health assessment indicating the resident's current condition of requimg home health services and physical

Class 1

0056-Medication - Labeling and Orders 58A-5.0185(7) FAC
Based on record review and interviews, it was determined that the facility failed to ensure that changes in
directions for medications were accompanied by a new order issued by the resident’s health care provider.

The findings include:

Observation of medication pass conducted on revealed Resident #3 was assisted with self
administration of the following medication; 0.5 mg tablet at 2:00 PM. Review of the MOR revealed
0.5 mg tablet take one tablet by mouth every eight hours. The MOR revealed medication times as
8:00 AM, 2:00 PM AND 8:00 PM. A reveiw of the medication order dated . :for Resident #3 lists
0.5mg by mouth every (g) 8 hrs.
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FUORIDA AGENCY FOR HEALTH CARE ADMINSTRATION

RICK 8COTT ELIZABETH DUDEK
GOVERNOR SECRETARY
2013
Administrator
Touch Of Klass ALF
560 SW 60th Avenue

Plantation, FL 33317
Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on ,2013bya
representative from this office. Attached is the provider's copy of the State (5000-3547) Form, which indicates
the deficiencies that were identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that
you correct these deficiencies 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

http://ahca myflorida.com/Publications/Forms.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 representative. Should you have any questions please call this

office at (561) 381-5840.

-
Arlene Mayo-Davis
Field Office Manager

Sincerely,

AMD/dso

Enclosure
XG%0

Headgquarters

2727 Mahan Drive
Tailahassee, FL 32308
hitpahca.myflotida.com

Delray Beach Field Office

5150 Linton Boulevard, Suite 500
Deiray Beach, Fi. 33484

Phone (561) 381-5840; Fax {561) 496-5024
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An interview was conducted with the Administrator on __. ... .. - at 2:10 PM, she stated that she was sure the
times were within the 1 hour before and after period allowed and that she would check with the pharmacist. An
interview was conducted with the pharmacist on s at 2:17 PM, during which he acknowledged he had
made a ...___.._..._.1in the times of the medication and would prompity correct the time the medication should
be given.

Class Hll

0079-Staffing Standards - Levels 58A-5.019(4) FAC

Based on record review and interview, the facility failed to maintain a current written work schedule which
accurately reflects its 24-hour staffing pattern.

The findings are:

Review of the posted staffing schedule dated . 2013 (from thru revealed the
schedule was not current. It was noted that three employees {Employees #1, 2, and 3) were documented as
scheduled to work in the facility and it did not include Employee #4's shift.

in an interview with the Administrator on at 1:20 PM, she stated that the posted schedule is not
current, it did not include Employee #4 because, she was hired a week ago. She acknowldedged Employee #3 is
no longer employed with the facility and should not be fisted on the schedule and that no other documentation of
a current written work schedule was available for review.

Class il

Z815-Background Screening; Prohibited Offenses 408.809, 435.02(2), 435.06
Based on interview and record review, the facility did not have proof of background screening compliance results
for 1 out of 4 sampled employees (Employee #4).

The findings include:

Review of the employee records, provided by the Admini on revealed Employee #4's file did
not contain documentation of compliance with the required level 2 background screening (BGS) results, to deem
her eligible for employment in the facility. Further review of the record revealed she has been employed with the
facility since

In an interview with the Administrator on . at 2:25 PM, she stated that Employee #4 works as a
caregiver in the facility, the employee has access to resident records and property. During a further interview, the
Administrator confirmed that she does not have the BGS results available for review for Employee #4.

The Background Screening Unit of the Agency for Health Care Administration was contacted on and
confirmed that a background screening was previously completed for Employee #4 and that the screening has
expired within the past 90 days. It was revealed a new screening was required. The Administrator confirmed
aformentioned and that no further information was available for review.

Unclassified
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