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List of Tags Cited:

St-A-0054 - 58a-5.0185(5) Fac - Medication - Records §-S=D

St-A-0084 - 58a-5.0191(5) Fac - Training - Assis Self-Admin Meds & Med Mgmt $-8=D
Specific Tag Findings:

0000-initial Comments

A Standard Biennial Survey was conducted on . Precious Times ACLF had the foliowing deficiencies at
the time of the survey:

0054-Medication - Records 58A-5.0185(5) FAC

Based on observation, record review, and interview the facility failed to maintain the medication observation record
(MOR) for 2 out of 6 (#4 and #6) sampled residents.

Findings included:

On at 8:40 AM observed bingo cards for Residents #4 and #6 with medications {pills) for the date

the morning at 8:00 AM still in the cards,
Record review showed on at 8:00 AM medications of Residents #4 and #6 were marked in the MOR as
given.
On at 8:45 AM Staff C stated that they have extra pills that was the reason why the bingo card did not
mat he book.
Class lif

0084-Training - Assis Self-Admin Meds & Med Mgmt 58A-5.0191 {5) FAC

Based on observation, record review, and interview the facility failed to ensure 1 out of 3 (Staff C) sampled staff
received 2 hours of continuing education training for assistance with self-administration of medication.

Findings included:

On a1 10:45 AM record review revealed that Staff C did not have 2 hours of ¢- - - 1 education for
ass /ith self-administration of medication training. The last training was dated i

Interview on at 2:30 PM with the Administrator revealed that Staff C assists residents with
self-administ. ........ ... medications. She acknowledged that she had Staff C had not taken the updated training.

Class Il
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

, 2015

Administrator
Precious Times Aclf
4310 Sw 89 Avenue
Miami, FL. 33165

Dear Administrator:

This letter reports the findings of a Standard Biennial licensure survey that was conducted on

. 2015 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 408.81 (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 to verify that the necessaj

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

process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions
please call Verlande Exil, Health Facility Evaluator Supervisor at (305) 593-3100.

Sincerely,

Arlene Mayo-Davis, RN
Field Office Manager
AMD:ve
Enclosure
XG8O
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