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0000 - Initial Comments
A Standard Biennial Survey was conducted on - Angels Home Inc. (the) with Limited Nursing Services

(LNS) and Limited Mental Health (LMH) services components had the following deficiencies at the time of the
survey.

0008 - Admissions - Health A - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on observation, record review and interview, the Assisted Living Facility failed to have a health assessment
(AHCA form 1823) that indicated a significant changed for one (#5) out of seven sampled residents.

Findings included:

Observation on at 10:37 AM revealed that Resident #5 was on # resting on bed. Nurse from
hospice needed to reposition Resident¥5 and used total assistant tn reposition her. Surveyor observed that
Resident #5 had a in the sacrum and assessed on healing rro~~~~

Record review of Resiuent #o's e revealed that health assessment completed on I/ indicated Resident #5
needed assistant with ambulation, bathing, eating, seif-care, toileting and fransferring and supervision with eating;
she did not have any stage pressure sores and she was not bedridden. Resident #5 received hospice services
since with diagnosis of ' . i

In an interviewed with administrator on »at 11:30 AM revealed that she thought that her assessment for
Resident #5 was enough.

Class Il

0077 - Staffing Standards - Administrators - 429.176 FS; 58A-5.019(1) FAC

Based on record review and interview, the facility failed to appoint a manager that serve as an
administrator of other assisted living facility.

Findings Include:

Review of facility finder showed the administrator supervised two assisted living facilities. The facility manager is thel
administrator of one assisted living facility.

Interview conducted on at 2:30 PM, Staff A, administrator confirmed that she is the administrator of two
assisted living facilities ¢ v wacility manager is the administrator of one assisted living facility.

Class il

0078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility failed to keep on file an updated documentation of freedom from
L  for one three out of four staff (Staff A, B, C and D),
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0078 Continued From page 1

Findings include:

Review of Staff A, B, C and D records on at 10:00 AM, showed Staff A, B, C and M i~ have their
annually documentation that they did not have any signs or symptoms of a rrmmonicable inclu-in-

- The last statement on file was dated for Staff A was dated , Staff B was dated 1/
wran v was dated -and Staff D was dated [T
During an interview on +at 2:30 PM. Staff A, administrator stated that she, Staff B, C and D did not have
documentation of freeduin iruim in their files.
Class HI

0080 - Training - Core & Comp y Test - 429.52(1-2) FsS; 58A-5.0191(1) FAC

Based on record review and interview, the facility administrator failed to participate in 12 hours of continuing
education in the last 2 years.

Findings include:

Review of Staff A, facility administrator record showed it did not have documentation that she participate in 12
hours of continuing education in the last 2 years,

Interview conducted on at 2:10 PM, Staff A, administrator stated that she did not participate in 12 hours of
continuing education in v« wao: 2 years.

Class Ilf

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

Based on record review and interview the facility failed to provide annually, a minimum of 2 hours of continuing
education training on providing istance with self-administered medications and safe medication practices in an
ALF for three out four staff (Staff A, C and D).

Findings include:

Review of Staff A, C and D records showed it did not contain documentation that the received a minimum of 2 hours|
of continuing education training on providing assistance with set-administered medications and safe medication
practices in an ALF. Staff A, C and D training expired on .
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During an interview on +at 2:30 PM, Staff A, administrator stated that she and Staff C and D assist the
residents with self-admiusierea medications. She stated that they did not receive a minimum of 2 hours of
continuing education training on providing assistance with self-administered medications and safe medication
practices in an ALF.

Class 1l

0085 - Training - Nutrition & Food Service - 5BA-5.0191(6) FAC

Based on observation, record review and interview the facility failed to ensure that Staff A, B, Cand D have
obtained, annually, a minimum of two hours continuing education in topics pertinent to nutrition and food service in
anALF.

Findings include:

Record review for Staff A, B, C and D had no documentation that they received a minimum of two hours continuing
education, annually, in topics pertinent to nutrition and food service in an ALF. Staff A, © ~~d M most current
nutrition and food service training received was dated and Staff B was dated /.

Interview conducted on +at 2:30 PM, Staff A, administrator stated that they did not obtain a minimum of two
hours continuing educat.ur, u, wpics pertinent to nutrition and food service in anALF.

Class Il

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

Based on record review and interview, the facility failed to ensure that resident record include a copy of the written
informed consent for unlicensed staff assisting the residents with the self-administration of medication for one out
of two sampled residents (Resident #1). The facility failed to have a weight record every six months for one out of
two sampled residents (Resident #1 ).

Findings include:
Resident #1 record review showed that she was admitted at the facility on I . Health Assessment done on

indicated that the resident nesded assistance with bathing, dressing and toileting. Resident record review
for Resident #1 did not have evidence that a written informed consent was obtain from the residents or resident's

surrogate, guardian, or attorney-in-fact's.
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Interview conducted on +at 3:00 PM the facility administrator stated that she provides assistance with the
self-administration of mewcawun to Resident #1 and the facility did not have a weight record every six months for
Resident #1.

Class [

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 complete and submit one day and fifteen day adverse
incident report for one out of two (Resident #1) sampled residents.

Findings Include:

Review of Resident #1 record review showed that she was admittad =+ thn fanitic, o Y Asse t
dated -indicated that the resident was diagnosed with . I and

by the | n. The resident requires supervision with ambulauon, eating, and transfer and assistance
with bathing, dressing and toileting,

The progress notes document that the resident felt on The resident was transferred to the hospital by
ambulance. The resident  and hit in her shoulder on - Her daughter was contacted. Rescus tr: i

the resident to the hospita.. She broke her arm. Resident Teit when she tried to stand up from her bed on
Daughter and Rescue were contacted. The family decided not transfers her to the hospital.

Interview conducted on »at 2:45 PM, facility administrator stated that she did not submit one day and fifteen
day adverse incident ref. ... ... . lesident #1,
Class i

0167 - Resident Contracts - 58A-5.025 FAC

Based on record review and interview, one out of two resident records reviewed (Resident #1) did not contain a
resident contract with the facility executed at or prior fo admission.

Findings Include:

Review of Resident #1 record showed it did not contain a resident contract with the facility executed at or prior to
admission. Resident #1 was admitted on '/ /
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Interview conducted on at 2:30 PM, the administrator stated that in-fact, the facility had not executed and
entered into a contract wu ineodent #1.

Class i

L

AHCA Form 5000-3547
STATE FORM

RNMDOAT




RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

| 2015

Administrator

Angels Home Inc (the)
9564 Sw 58 Street
Miami, FL 33173

Dear Administrator:

This letter reports the findings of a Standard Biennial Survey that was conducted on L
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 1(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 fo verify that the necessary

corrections are in place to cofrect the deficiencies identified on your survey.

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:/fahca,m lorida.com/Publications/Forms.shtm! as a first step in providing a web-based

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,

[

Arlene Mayo-Davis, RN
Field Office Manager

AMD:kb
Enclosure
XG0

Miami Field Office

8333 N.W. 53rd Street, Suite 300

Miami, FLL 33166

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

Facebook.com/ACHAFlorida
Youtube.com/AHCAFiorida
Twitter.com/AHCA_FL.
StideShare.net/AHCAForida




