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List of Tags Cited:

St- A - 0008 - 58a-5.0181(2) Fac - Admissions - Health Assessment 8-8= D

St~ A - 0078 - 58a-5.019(2) Fac - Staffing Standards - Staff $-8=D

St A - 0090 - 582-5.0191(11) Fac - Training - $-8=0

Specific Tag Findings:
These are the results of a Biennial survey conducted on through at Juniper Village, an Assisted
Living Facility (ALF) located in Cape Coral, FL.

The following is a description of non-compliance:

0008-Admissions - Health Assessment 58A-5.0181(2) FAC
Based on clinical record review and staff interview, it was determined that the facility failed to ensure that a
completed health assessment was completed on 1 (Resident #3) of 2 sampled records.

The findings include:

Clinical record review revealed that Resident #3 was admitted to the facility on . Clinicat record review
revealed that Resident #3 had an AHCA Form 1823, 2010 signed off by the resident's primary care
physician dated . , and another ore that was not dated as completed. Further review of

1 fed a lack of docur ion as to what kind of assistance the resident required with his
medication on all three of the assessments.

Interview conducted on at 9:43 a.m., with the Director of Wellness confirmed that that medication mode
was not completed on the 2 assessments. She stated she had another assessment indicating the resident
requires assistance with medication that was completed by the doctor on Further review of the
assessment revealed that the doctor had not dated the assessment. She fur(her commented that she reviews
the health assessment as well as the Executive Director (ED) to make sure they are filled out correctly.

Class Il

0078-Staffing Standards - Staff 58A-5.019(2) FAC

Based on record review and interview, the facility failed to ensure that 2 (The Executive Director and Staff C) of 4
employees had annual statements of freedom from

The findings include:

1. Record review for the Executive Director (ED) found a document entitled "Final X-Ray Report” signed by a

health care provider on : stating "Unremarkable exam.” There Is no evidence of active The statement
did not address other communicable .........

On . ... .at10:00 am., the ED stated the "Final X-Ray Report” dated ' was the onty documentation of

freedom from . available. She stated she thought the X-Ray report was sufficient for two years.

2. Record review for Staff C, whose hire date was founda . ; Record.” Under the section
_- Screening” there was one entry. The dated of the entry was . The notes indicated a test was given
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and the results were 0. There was no indication who provided or read the test.

Class fll
0090-Training - | 58A-5.0101(11) FAC
Based on record review and interview, the facility failed to ensure 2 (Staff A, B, and C) of 4 staff received .

Training.”
The findings include:
Record review for Staff A, B, and C found no documentation of having received training in the facility's policy and
procedures regarding Record review for Staff A found that her hire date is Record review for
Staff B found that her hire date is Record review for Staff C found that her hire date is

On . .. -at10:45 a.m., the Executive Director (ED) stated that there is no documentation of Staff A, B, or C
having had training. She stated the training is scheduled for next week.

Class It
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RICK 8COTT ELIZABETH DUDEK
GOVERNOR SECRETARY

.2014

Administrator

Juniper Village At Cape Coral
4920 Viceroy Court

Cape Coral, FL. 33904

Dear Administrator:

This letter reports the findings of a Biennial survey that was completed on 2014 by representatives 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 408.81](4), Florida Statutes, requires that you correct these
deficiencies within thirty days of the date of this Jetter unless the Agency has approved another timeframe.
Staff from this office will conduct a review after 110, 2014 to verify that the necessary corrections are in
place to correct the deficiencies identified on your survey.

The Quality Assurance Questionnaire has Jong been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at
htp://ahca.myflorida.com/Publications/Forms shiml 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 surveyors. Should you have any questions please call this office at
(239) 335-1315.

Sincerely,
e
oK o
Harold D, Williams
Field Office Manager

{

sh
Enclosure: State Form
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