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0010-Admissions - Continued Residency-58a-5.0181(4) Fec

Specific Tag Findings:

0000-Initial Comments

A relicensure follow-up survey was conductedon 30,2014, EJ's Place had deficiencies found at the time of
the visit.

0007-Admissions - Criteria 58A-5.0181(1) FAC
Based on resident record review and an interview with the administrator, the facility failed to ensure that one of
four residents (Resident 4) met the requirements for admission.

The findings include:

A record review for Resident #4 revealed that the resident requires blood glucose testing and insulin injections
four times a day. The residentis unable to be an active participant in the monitoring and injection of insufin.
Interview with staff and the administrator on 30, 2014 at 10:30 am, confirmed the resident requires extensive
assistance/administration of The administrator stated they do not have a nurse-on staff and they have not
sought the assistance of a Home Health company to monitor plood glucese and provide the nursing service to
administer ications, The resident ds the ability of the facility to meet the needs of resident #4.

Class il

0008-Admissi - Health t 58A-5.0181(2) FAC
Based on resident record review and an interview with the administrator, the facifity failed to ensure that the health
assessments were completed in full for 2 of 4 residents reviewed (2, 4).

The findings include:

A review of resident records for Residents #2 and #4 revealed that the health care provider did not state the type
of assistance with medications that was required. This was confirmed in an interview with the administrator on July
30, 2014 at 10:30 am.

Class 1t
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0010-Admissit - Contil i 58A-6.0181(4) FAC
Based on resident record review and an interview with the administrator, the facility failed to ensure that the heaith
assessments were updated at least every three years for 2 of 4 residents reviewed (1, 3).

The findings include:

A review of resident records for Residents #1 and #3 revealed that the Health Assessment (AHCA Form 1823,
o 2010, had not been updated in the last three years. This was confirmed in an interview with the
administrator on 2014 at 10:30 am.

Class Il

0081-Training - Staff In-Service 5§8A-5.0191(2) FAC

Based on employee record review and an interview with the administrator, the faciiity failed to document training in
control, universal precautions, facility sanitation, incident reporting, emergency procedures, resident

rights, reporting _ behaviors/needs, activities in daily living, food handiing practices, and elopement

procedures for one of three employees reviewed (D).

The findings include:
A review of employee records for D (Date of hire found no documentation for training in control,

universal precautions, facility sanitation, incident reporting, emergency procedures, resident rights, reporting
| behaviors/needs, activities in dally living, food handling practices, and elopement procedures

This was confirmed in an interview with the administrator on 2014 at 10:30 am.
Class I}
0082-Training - . . 58A-5.0191(3) FAC

Based on employee record review and an interview with the administrator, the facility failed to document training in
. for one of three employees reviewed (D).

The findings include:

A review of employee records for D (Date of hire found no documentation for training in
This was confirmed in an interview with the administratoron 2014 at 10:30am.

Class Il
0090-Training - 58A-5.0191(11) FAC
Based on employee record review and an interview with the administrator, the facility failed to document training

The findings include:

A review of employee records. for D (Date of hire | found no documentation for training
This was confirmed in an interview with the administratoron 2014 at 10:30 am.

Class Il
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

, 2014

Administrator

EJ's Place

5045 Doncaster Avenue
Jacksonville, FL. 32208

Dear Administrator:

This letter reports the findings of a revisit survey conducted on .2014bya
representative of this office. Enclosed is the provider's copy of the Statement of Deficiencies
(State Form 5000-3547), which references the uncorrected deficiencies and/or new deficiencies
identified during the revisit.

All deficiencies shall be corrected no later than 2014.

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
hitp://ahca.myflorida.com/Publications/Forms. shtm! as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the
ink under Health Faciliies 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. Should you have any questions please
call this office at (904) 798-4201.

Sincerely,
e

na Meyering, QIDP
Health Facility Evaluator Supervisor
Division of Health Quality Assurance

JPLAIM/sm
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