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SUMMARY STATEMENT OF DEFICIENCIES
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List of Tags Cited:

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

St~ A - Q052 - 58a-5.0185(3) Fac - Medication - Assistance With Seif-Admin 8-8= D
St- A~ 0083 - 58a-5.0191(4) Fac - Training - First Ad And | "§-8=D

Specific Tag Findings:

0000-Initial Comments

Assisted Living Facility

A biennial state licensure survey was conducted on

The Villa La Esperanza |, LLC, assisted living facifity, had deficiencies at the time of the visit.

0008-Admissions - Health A 58A-5.0181(2) FAC

Based on record review, interview and observation, the health assessment for one of two residents sampled (#3)
was incompletefinaccurate.

Findings include:

A review of resident records during the survey revealed that the health assessment for Resident #3
{admitted ) stated this individual required "total assistance w/ ambulation.” Several times throughout the
survey on , Resident #3 was observed walking with the assistance of one (1) staff person. In addition, the

section of the health evaluation pertaining to the resident’s medication self-administration functional capacity had
been left blank. Further review of the file found no health care provider's assessment/orders providing
clarification. An interview with the administrator at approximately 12:40 p.m. on verified that this
information had not yet been obtained,

Class Il
0052 ication - i with Self-Admin 58A-5.0185(3) FAC

Based on observation and interview, the facility did not fully adhere te the process of medication
self-administration assistance in accordance with Rule 58A-5.0191, F.A.C.—with respect to one of one resident
whose pharmaceuticals were sampled (#3).

Findings include:

The administrator demonstrated the medication assistance procedure by a) identifies each medication to be
taken at the same dosage time, b) takes the medications to the dining by the resident; ¢} documents
in advance that the resident has taken the drug; d) places tablet (s) into souffle cup; e} gives the resident the cup
and observes the resident take it. The administrator violated Rule 58A-5.0191 by a) documenting in advance of
the resident actually consuming the medication and b) not reading the label {(s) of the drug (s) being given to the
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resident. The administrator stated in an interview at approximately 2:30pm on that "neither she nor any
of her staff readfannounced the name of the drug to the residents, and that this would change right away.”

Class 1l

0083-Training - First Aid and 58A-5.0191(4) FAC

Based on record review and interview, one of two staff sampled (A) did not have current First Aid certification.
Findings include:

A personnel record review during the survey indicated that Staff A, hired . had a First Aid certificate
that had expired i. Further review of Staff A's file found no subsequent documentation verifying that Staff A
had renewed her First Aid card. Interview with the administrator at approximately 1 p.m. on confirmed

that this update was missing from the employee's record.

Class il
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RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY

,2014

Administrator

Villa La Esperanza Il LLC
6021 West Paris Strect
Tampa, FL 33634

Dear Administrator:

This letter reports the findings of a biennial state licensure survey that was conducted on |, 2014, 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 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
aclivi!y This E‘Orm has been placed on the Agency‘s W€b§i£€ at

consumer samfacuon survey systemA You may access thc questionnaire through the hnk 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
Paul Brown, HFES, at 727-552-2000.

@emly‘

- O/ }i@triciﬂe@tﬁnan
Y Field Office Manager

PRC/kpr

Enclosure: State (5000-3547) Form

St. Petersburg Field Office

525 Mirror Lake Dnve North, Suite 410 A
St. Petersburg, FL 33701

Phone (727) §52-2000; Fax (727) 552-1161

Headquarters
2727 Mahan Drive
Tallahassee, FL 32308
hitpy/fahca.myflorida.com




