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0000-Initial Comments

A Standard Biennial revisit survey was conducted on i, 2014, Calvinelle South ALF had a
deficiency identified at time of the survey.

0165-Risk Mgmt & QA; Adverse Incident Report 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC

Based on record review and interview the facility failed to make a one day adverse incident report to
the agency (AHCA) reporting 1 of 7 (#7) residents who eloped.

Findings as followed:

Record review revealed that resident #7 (admitted to facility on ) jumped the iron fence and
went out from facility on and never came back. Record review found a a Police report with
Case number reporting that resident #7 was missing from the facility. Record review found the facility
did not have any proof of submitting a one day report to AHCA regarding the elopement of resident #7.

An interview on at 11:30 am with staff, they confirmed that resident #7 wandered from the
facility and she never came back.
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

, 2014

Administrator

Calvinelle South Assisted Living Facility Inc
1750 Nw 41 Street

Miami, FL 33142

Dear Administrator:

This letter reports the findings of a Standard Biennial revisit survey conducted on
2014by representative(s) 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
http://ahca.myflorida.com/Publications/Forms. shirl 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 surveyor. Should you have any questions please
call this office at (305) 593-3100.

AMD:ve
Enclosure

Miami Field Office

8333 N.W. 53rd Street, Suite 300

Miami, FL. 33166

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

Sincerely,

e

Arlene™Mayo-Davis, RN
Field Office Manager
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