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0000-Initial Comments

An abbreviated biennial survey was conducted on 2014, Abuelitos Residence Home had deficiencies
atthe time of survey.

0160-Records - Facility 58A-5,024(1) FAC
Based on record review and interview the facility failed to have 2 elopement drills performed per year,

Findings as folfow:

Record review on @ 12:25 pm to the facility showed that the last documented elopement drill performed
on

Interview on @ 12:45 pm, the administrator stated that she acknowledged that her last elopement drill
performed on .

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

Based on record review, observation and interview the assisted living facility failed to have a complete resident
record and Home Health Agency ' s service log for 2 of 3 (1,2) sampled residents,

Findings include:

Observation during tour on @ 8: 25 am, staff A was observed assisting residents #1 & 2 with Acitivities of
Daily Living. Moreover, resident 's # 1 medicine (Lantus 100 units/ ML Vial, Exp. was locked in the
facility's refrigerator.

Personnel record review on @ 9:00 am for resident #2(admitted on showed the file only contained
a health assessment (dated . There was no demagraphic information, signed contract and consent for
assistance with self-administration of medication by unlicensed personnel.

Further record review on @ 9:15 am for resident #1 showed that resident #1 received daily !
administration from an Home Health Agency Regisered Nurse (RN}, and the last service information was recorded
on s there was no care plan in resident chart either

An inferview on @ 12:30 pm, the Administrator confirmed that resident #1 was dependent and the
Home Health Agency's (RN) was administering the medication,
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Administrator

Abuelitos Residence Home
7855 Nw 185th Street
Hialeah, FL 33015

Dear Administrator:

This letter reports the findings of an abbreviated bieninial survey that was conducted on
21,2014 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,

Staft from this office will conduct a review after - 10 verify that the necessa

cotrections are in place to correct the deficiencies identified on your survey,

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 surveyor(s). Should you have any questions
please call Kristal Branton, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,

N

)
\jj‘ww‘{p/kwvmﬁv,
Arlene Mayo-Davis, RN
Field Office Manager

AMD:kb
Enclosure
XG0

Miami Field Office

8333 N.W. 53rd Street, Suite 300

Miami, FL 33166

Phone:(305) 593-3100; Fax:(305) 503-3121
AHCA MyFlorida.com

Facebook.com/ACHAFIorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShars.net/AHCAFlorida




