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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION}
List of Tags Cited:

St-A-0010 - 58a-5.0181(4) Fac - Admissions - Continued Residency $-S= D
St-A-0080 - 58a-5.0191(1) Fac - Training - Core & Competency Test S.S= D
St-A-0162- 583-5.024(3) Fac - Records - Resident S-S= D

Specific Tag Findings:

0000-Initial Comments

An unannounced Abbreviated Biennial survey was conducted on - Senior Retirement Home Assisted
Living Facility Home had deficiencies found at the time of the visit,

0010-Ad - Contil R y 58A-5.0181(4) FAC

Based on observation, record review and staff interview the facility failed to ensure that resident's met the
continued residency criteria for 1 out of 5 sampled residents (Resident #2 and #5),

The findings include:

A general tour of the facility was conducted on at 9:30 AM. During the tour, Resident #2 and #5 were
observed lying in bed with half-bed rail in the Ubwaru pusition. The residents were alert and awake,
Record review on at about 10030 AM dnciimant that Pamis-ws g “ritted to the facility on
! and has o -Sis of . , and . The heaith assessment
i document that she , eyunes assisiance with tha antvyities ¢ ™ Living. Resident #5 was
admitt: ‘acility on and has a diagnosis of , and incontinency. The health
assessment dated s~ nent that she requires supervision with eating and assistance with the rest of

the Activities of Dai, v.uuy.

An interview conducted with Staff B on - at approxi: 2:30 PM that p! ) ! Resident #2
and #5 were unable to assist with their uwn wansfer; therefore the residents no longer met the criteria for
continued residency and would be discharged from the facility.

Class: it

0080-Training - Core & Competency Test 58A-5.0181(1) FAC

Based on interview and record review, the facility failed to provide proof that the facility's administrator
successfully completes the assisted living facility core training requirements within three months from the date of
becoming a taciiity administrator.

The findings include:

Facility's record review found that the administrator completed 26 hours of CORE training on but
failed to provide documentation that he passed the CORE competency test,
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Interview with the facility caregiver at d 2:00 p.m. confi that the ini >
completed the core training but she has the documentanon in her house.

Class: i
0162-Records - Resident 58A-5.024(3) FAC

Based on record reviews and interview, the facility failed to ensure that 1 out of 2 (#2) residents’ record includes
required documentation of power of attorney.

The findings include:
Record review Cc on that resident #2's file contains documents which have the

signature of resident's #2 daughter. Further record review of resident #2's file did not reveal the required
documentation designating resident #1's daughter as the health surrogate, power of attorney, or guardian.

On at approximately 2:00 p.m., an interview was conducted with the facility caregiver. When
questioned about the required power of attorney documentation for Resident #2, the facility caregiver
acknowledged and confirmed that the required documentation was not on file.

Class lil
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FLORIDA AGENCY FOR HEALTH CARE ADMINSTRATION

RICK 8COTT ELIZABETH DUDEK
GOVERNOR SECRETARY
, 2015
Administrator
Senior Retirement Home, Inc
3033 Sw 6 Street

Miami, FL 33135
Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on L2014 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.

Staff from this office will conduct a review after 10 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

consumer satisfaction ;\;}vey system. Yo;;x; access the questionnaire through the link under Health Facilities
and Providers on this page. Your feedback is encouraged and vaiued, 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 Kristai
Branton, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerel ~
QKG‘/\% ey e
Arlene Mayo-Davis
Field Office Manager
AMD:sy
Enclosure
XG90
Headquarters Miami Field Office

2727 Mahan Drive
Tallahassee, FL 32308
http:#/ahca myflorida com

8333 N.W. 53rd Street, Suite 300
Miami, FL 33166
Phone (305) 583-3100; Fax (305) 503-3121




