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Q00 Initial Commants

The re-licensure survey was conducted on Savannahi Court of Saint.Cloud had defiviencies
found at the timie ol the visit:

008 Admissions - Healthr Assessment

Based oh recotd review and interview the facility falled to-ensure that 1 of 2 sarpled fesidentrecords
had & completéd health assessmentthat addiessed all the requiied priterda (#1).

Findings:
iden rd review for resident #1 revealed @ healisssesament report AHCA Torm 1823 daled

7 Gontinued review revealed ihe assessiient did not address the type of assistince she needed
regarding assistance with selfadministiation chmedioations: Thal portiov 6t the form was blapk:

i aninterviewwith the administratoron. 7 Jat approximately 4 PN who stated the form was
overdvoked:

Arvemalbwas received from thetacility on: ¢ st approdimalely 1140 AN The e-mallinciided the
health assessment for resident B Inwhith the pricr blank areas wers checked off. However the torn did
notcontaingd the initials; credentials orthe healthcars provider oi thie date the form was amended.
Class i

083 Tratning - FirstAldand

Sasedonpersonnel revi fd-interview the facliity failed to ansurs that e staflmemberwho had a
cutTentFirst Ald certification was in the facilin et all thimes wihien the residentsiwere present.
Findings:

Review of the staff schediile revealed that i #8 worked from:2-PMito 10 PMon Briday Sunday
Tussday 80t and Wednesday. # ¢

Peirsannel recand review for staif #B reveiled np evidence to centinm shehad curent ~and Plstaid

cetiification: Salt #F slsoworked those dates and imes:

Inan intervisw with theadministratoron: /4 catappioximately 530 PN who stated that statf 85 was

new and gid nothave and FirstAld She added thatthe supervisorworked unit 5 PAE

Dufingthe Rour of 5 PN o 10 PMon cand from 2P 10 PMon and- FiF cthers was no

staftvith eurrent antl First aid certiication inthe fasilly:

Are sl wasreteived on . 4 catappronimately TH4AEAM Fom the fasility sdmitistrator who

dicated that the supenvigor stayed the day's stalf #B and Fwtrked 1o cover The superviserivas hiot on

the schiedule; because she was & salary embloves:

The administrator was requested-on 7/ catapplodinately DD AN G submit by e-vhall the time

sheet for the supervisor, for the gbove mentioned dates and Himes.

AHCHFor 50003547
LR EEYRE OFMTH if eontiniation shest 1ot 3
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Areply from the administrator was teceiveadion: ¥ ataptroximately 948 AM who indisatedthe
supaiviserwas a salary enfploves salary Sowe don't have the backup youare reguesting”
Glass i1

093 Fouod Service - Distary Standards

Based on tbservations, interviews and review ol the menuthe lacilily falled fo ensire that s 3-day
supply ofnonperishable food, thal included long shelve life millc vepelables and water that wis on hand
and available at all times.
Findings:
During the faclity towron: 7 -at approdimately 004N the administrator stated the census was 35
fesidents.

b tions of the ermergency food supplyon atapproxivately: 5 PM noted the facility had thie
foltowing:
Mille- Thete were 36 containers of 32 supces sache 1152 cuncts. Based on g census ol as the laciliy
needed 2. 520 dunces of milk (3days w88 residente x 24 ountes 13 -8 ources cups)
Vegetables- There wete 7 cans-of T3 pounds each= 511 poonds br 817.6 sunces Based ona census
of 35 the faciity needed 2,100 cuntes of veqetabies (3 X 35 % 20 ounces (2 81 cupsy
Water-"There were 171 boltles of 1.5 Her coch bollles= 256 B Litefs= (67 gallon) Based un gcensus
of 35 ihe facility needed J-galions x 35 = 108 gallons,
Aletter frony US foods dated indicated that US Food would miske every effort pussible fo supiply
youraccounts with footl and water, "Please make setontdan arfangbments oh waler as we do nol have
the capacity lo alore enough water.
incarcinterview with the administrator oty 4 st apmoximately 4 PN, who stated it was fiet
understanding that US Foods would provide emeigenty-waten
Class il

167 Resident Contracts

Based onrecord review and interview the facility falled fo abilde by the ferry in the resident contract and
didconform o Section 4282403}, Flotida Slalutes-and did ot provide the rasident with 5 30 day buotice
of rate iner for 1 of 2 sampled residents 381).

Findings:

Resident record review for resident#1 révealbd b notice of rate increase daled thatindicated
that effective: 1/ the rate increased from $3,395.00 fo $3,565 00 and e amount was due or
2018,

AHCA Ferm 5000-3547
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toarinterview with the administratoron: 1 et spproximately 4 PN who stated it was an bversight
and wolldissue & refund ay ston as potsible. Bhe piovided 8 resident credit form that mdicated cradit
due-tafesident for $170.00.

Class

AHCA Fonn SU00-3547
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Adeninistrator

Suvarinah Court Of St.Cloud
F791:01d Caroe Clesk Rd
Saint Cloud, FL 34769

RE: Relicensure
Dear Administrator:

This letter. reports the findings- ol s slate leensure survey that was tonductet:on .
2015 by représentativels) of thig oifice.

Attached is the provider's-copy of the State (5000-8547) Form which indicates the deficiencies
thatwers ideniified orihe day of the vigit - Section 408 8114 Florida Stalutes reguires that
youcorfect these deficienciss within thiry devs of the date of this letler uriess the Agency hag
approved another timeframe;: Please altach a summary of yvour torreective action for sacly
defigienay, including completion dates, on vour letievherd. Also include any additionat
docunientation to suppor correction of identified deficiencies. Submit summary and
documents tothe Field Ofice no laterthan ___  C 3046 Staftfrom this office will
sonduth s review of the Provided corrective action and supporting documentation fo verfy that
the fiecessary corectiong are in place (o tormect he defiencies identified oreyolie survey,

i Ay ingh FEVIEW BF ohgiig evisit

The Quality Assuranice Questioanaire-has long been emploved to oblaln vour feedback
following Survey activity. - This forot has been placed on the Agenoy's website at

hitpahca miviionda comPUblicatians/Forme shiml as & first step in-providing & web-biased
interattive consumet satisfacion survey sVsient Youtnay docess the guestionnaire through
the ink under Health Faciliies and Providers arvthis page. Your feedback s encouraged-and
valustl; gy ourgonlis o ensure the professional and consisilent application of the survey
process.

Thank you for the assistance provided o the Suriveyors) Shoult you have Boy questiong
please call Lorraing Henry &t il

&ncerely
w‘w
mm&ﬁY

heresa DeCanio, R
Fiela Oftice Manager

=y

Li/oe

Enclosure

Orlande Fiald Office

450 W Rbivgon 8., Stite $308

Cheistdn, FL 32801

PROREAOTY 420-2502, Fme@iT) 245.0008
AHCAMyFlotida.com

Facebook comARHAFIoHdE
outitie SorARCEROHdY
P ARG FL
Sideshare netAHCARIOHdS




