AGENCY FOR HEALTH CARE PRINTED: 03/19/205

ADMINISTRATION FORMBPEROVED
STATEMENT OF DEFICIENGIES (K1) PROVIDER/SUPPLIER (X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:

ALI1867035 DB s
NAME OF PROVIDER OR SUPFLIER STREETADDRESS, GITY, STATE, ZIP CODE

Sweet AL 15942 8w St Lane
Miami, FLa3483
SUNMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGUUATORY IDENTIFYING INFORMATION

Revisit Corrected Tags:

0010-Admissions = Corntinued Residency-02/25/2015
0030-Resident Cara - Rights & Facllity Procedures-02/26/2015
0077-Staffing Standarda - Adininistrators-02/25/2015
0078-Staffirg Standatds '~ Staf-02/25/2015

0180-Records = Facility-02/25/2015

0182:Records -~ Resideit:

L243-Lmh - Training-

Revisit Repeat Tags:

0081=Tralning - Staf ln-Seerce-58a—5(019’f(2) Fac

00B4-Training - Assis Sel-Admin Meds & Med Mgmt-58a-6.0191(5) Fac
LZ4%Lmh~ Records-58a-5.029(2) Fac

Revisit New Tags:

Q090-Traiing - ~58a-5.0191(11) Fae
0181:Records ~ Staff-68a-5.024(2) Fac

Specific Tag Findings:

0000-Initial Comments

A Staridard Blennial survay revisit wis conducted 60 D2/25/2015. Sweet ALF e had the
folowing deficienties at fime of the survey;

GOBT-Training - Staff In-Service 58A-8.0191(2) FAC

Based o1 récord review and interview the Tacility failed 1o ensuré that 1 out 3 (Staff £} received
in-service training within 30 days of efmiployment.

Findings inciuded:

Record review.on at 10:40 AM, showed that Staff i hire.on_ 1/ ) did-nothave
documentation that he receivad n-service training's within 30 days of emplovment that covers resident
elopefient résponse policies and procedures; Resident rights Activities of Dally Living [ADLs) and
Behavioral Needs Training; Emergaricy Preparedness and Evatuation fraining; Incident reportivg
training: Resident rights ard Nutrition and Safe Food Handling.

Duririg-an interview on ‘at 10:40 AM Staff B (caregiver) stated Stalf £ was hife on 1/ i
Staff B acknowledged wiatin-services training’s was o record for revisw during survey.

Class it
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AGENCY FOR HEALTH CARE PRINTED: 03/49/2015
ADMINISTRATION FORM APPROVED
STATEMENT OF DEFICIENCIES (X1} PROVIDERVSUPPLIER {X3) DATE SURVEY COMPLETED
IDENTIFICATION NURMBER:

Abi1967085 022812015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATE, Z1P CODE

Bweat SR, dng 15942 Sw 61 Lane
Miami, Fi 43993
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDEDBY TAGAND REGULATORY. IDENTIFYING INFORMATION)

0084-Training - Assis Self-Adriin Meds & Med Mgmt SBA5.0191(5) FAC

Based on fecord review and interview the facility failed 1o provide a minimum of 4 hours of initial
fraining on providing assistarice with-sel -adminisiered medications 'and safe medication practices i an
ALF for 1 out of & (Staff E) sampled staff.

Findings inchided:
Record review on 4. _rat 10:45 AM, showed fhat Staff & (hireon )/ o had ne

dosumentation that they received a miRimum of 4’hours of fraining or providing assistance with
self-admiristered medications and safe medication practices’in an ALF.

Ddring an interview-on at10:45 AM Sialt B siated thal SBIE was hired by the facility on
b cand Sl E e wooewd residents with-saif: diministered medications: Staff B acknc

- Al weuarientation was not ohrecord for review at the tme ot the survey.

Class 11l

0090-Training - B8A-5.0191(11) FAC

Based on record review and interview the facility falled to'ensure that 1 aul of 5 {Staff E) sampled staff
hat atfeast 1 hour of Training.

Finding included:

Record review on - showed Staff E (hire date 1/ v ydid not have at least 4 hour of
YA,

Buring-an interview on at 10:37 AM, Staff B stated that S1af E did not have a completed
record available for review, s B acknowledged, there were thissing training.

Class 1tf

0161-Records < Staff SBA-5.024(2) FAC

Based onrecord review and interview the facility failed to ensure that 1 out of 5 (Btaff E) samplad
employee Have a completed personnel record,

Findings included:

Ragord review on at 10:37 AM showed that Staff E'did not have a conplete record availabie
AHCA Form 5000-354
STATE FORM NB301Z

Pige 2




ABENCY FOR HEALTH
ADMINISTRATION

CARE

PRINTED: 03/19/2015
FORM APPROVED

STATEMENT OF DEFIC

HENCIES

{X1) PROVIDER/SUPPLIER
IDENTIFICATION NUMBER:

ALT1OB7085

Bweet Alf, Ine

NAME OF PROVIDER OR SUPPLIER

{X3) DATE SURVEY COMPLETED

O2/25/2018

STREET ADDRESS, CITY, STATE, 7

16942 Sw .61 Lane
Migrmi, FL 33193

P CODE

SUMMARY STATEMENT-OF DEFIGIENCIES
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for review documenting the following: application with refefefces.

During an interview on
/  Staff B acknowledged that E-did rot have g cormplete file for to review during survey.

Class i}

L241-LMH - Records 58A-5.020(2) FAC

rat 10:37 AM, Staff B (caregiver) stated that Staff E 'was hire on

Based on record review and staff interview the facility failed to-Update the annual communily iving
SUpportplan for 1 out Z (#2) sarmpled liinited mental haalih residents.

Findings included:

Record review on
dangon

showed Resident #2 the last Annual Community iving Support plar was

Assessment indicated the resident was diagnosed with
record showed that Resident #2 is receiving

During an interview on

Resident and goes to mérital program. Staff B ackindwledged that the Anriual Community stupport plan
for Resideft #2 is Uricomplsted (missing signatire ).

Class it

ard missing signature from the resident and Taciity administrater. The Health

by thi physician. Furthiermors
[

18t 11:20 AM, Staff B stated that Resident #2 is a Montal Healty

AHCA Form 5000-3547
STATE FORM
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RICKS0OTT
GOVERNGOR

ELIZABETH DUDEK.
SECRETARY

;2018

Administrator
Sweet Alf,-Iric
15942 Sw 61 Lane
Miami, FL 33193

Dear Administrator:

This letter repotts the findings of & Standard Biennial revisit survay conducted on

2015by repreésentative(s) of this offics: Enclosed & the provider's.copy-of the Statemsnt of
Deficienties {State Form 5000-3547), which references the uncarfected deticienc arid/or
new deficiencies ideritified during the revisit.

All deficiencies shall be corrected no later than . 2015,

The Quality Assurance Questionnairs has long been employed to obtain your feadback
following survey activity. - This“form Has been placed on'the Agency's website at
httg://ahca,myﬂorida.com!Pubﬁcaqugs/Forms.shtmt as & fifst step in providing & web:based
interactivi isumer salisfaction survey System. You may access the questionnaire through the
link: under Health Facilities and Providers on'this page: Your feedback is encouraged dnd
valued, 88 our goat s 1o ensure the profesaional and consk tent-application of the stirvey
process.

Thank you for the assistanée provided to the surveyor. Sheuld you have any guestions please
call this dffice at (305Y 593-3100,

Sincerely,

Arlere f\‘/Iayo~Davis, RN
Field Office Manager

AMDve
Enclosure

BBT?

Kiami Field Office

S35 NW. 83 Strast, Soite 300

Migmi, FL'33166

Phone:(305) 593-3100; Fax(305) 593321
AHCAMyFionids. com
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