AGENCY FOR HEALTH CARE PRINTED: 10/26/2013
ADMII VED

ADMINISTRATION e -
[STATEMENT OF DEFICIENCIES 1) PROVIDERVSUPPLIER 043} DATE SURVEY COMPLE
IDENTIFICATION NUMBER:

I AL1198TO4 gari112013
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, GITY, STATE, ZIP CODE

Norcrist Home, inc 542 Nw $th Street

Miaml, 1, 33138
f OF DEFICIENCIES
INDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMA

Listof

Tage Cited:
st-&—Mmm)mm.ﬂ&-WM-W&Fﬂ&meS—&D
St- A - 0055 - 588-5.0185(8) Fac - Medication - Siorage And Disposal 5-S= D
St - A - 0128 - 868.5.021(7) Fac - Fiscal - Resident Accounting 5-S=D
Specific Tag Findings:
0000-Initial Comments

A Biennial Stendsnd Survey was conducted on ,2013. Norcrist Home inc. had deficiencies found
at the time of the visit

0030-Resident Care - Rights & Facllity Procedures 58A-5,0182{6) FAC; 429.28 FS
Based on obssrvation and interview, the ALF Provider faled to faciitate 1 out of 10 (#3) sampled resklents' rights
o access o a with private

Findings include:
Observation conducted on azwmmwnmwmmumm
D asked “why? who are you going to cali? Aer resident #3 had answered the

On at 3:01 PM, the adminsitrator acknowledged the findings. The adminsirator daughter stated that
the facility es only one telephone and resident #3 is confused, sometimes need help disting the telephone
numbers.

Class it

0055-Medication - Storage and Disposal 58A-5.0185(8) FAC

mmmwmmmm»mm ly stored and
over the counter were kept from other

Findings include:

O tion: of the resi y stored and over the counter products conducted on

at 10:50 AM that the were not from.

On at 10:50 AM the administrator acknowiedged the findings.

Class il
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AGENCY FOR HEALTH CARE PRINTED: 10726/2013
ADMINISTRATION

[STATEMENT OF DEFICIENCIES {1} PROVIDERISUPPLIER (X3} DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:
AL11967884 M 1/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Norcrist Home, Inc 542 Nw Sth Street
Miami, FL 33136
SUMMARY STRTERIENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

0126-Flecal - Resident Accounting 58A-5.021(7) FAC

Baged on record review and interview, the faciiity falled to provide residents, who are the

payee of, with & monthly and quarterly statement for 8 out of 10 (#2, #3, #6, ¥#7, #8, #5) sampled residents.
Findings include:

Record review thatthe #2, 43,46, #7, #8, #0.
memnuummmmmmmmnnnﬁ, #8.#9
with monthly and quarterly statements.

On 12013 st 257 PM, the administrator acknowledgad the findings and stated that she has the financial
statement information to provide to the residents.

Ciass It

AHCA Form 5000-3547
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RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY

, 2013

Administrator
Norerist Home, Inc
542 Nw 8th Street
Miami, FL 33136

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on L2013 by
representative(s) of 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.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
wnvnty This form has been placed onthe Agency's website at

shtm as a first step in providing a web-based i

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 Kristal
Branton, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,
_ #q
Arlene Mayo-Davis
Field Office Manager
AMD:sy
Enclosure
Xa%0
Hesdquarters Miami Fieid Office
2727 Mahan Drive 8333 N.W, 53rd Street, Suite 300

FlL 33168

i
Taliahassee, FL. 32308 Miami,
/ahca.myfiorida. Phone (305) 533-3100; Fax (308) 583-3121
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