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Qo0 tnitial Comments

The re-licensure survey was conducied on P Gentle Shapherd had deficiencies found at the time
of tfie visit.

08 Adwmissions - Health Assessment

Hased on recard review and interview the Taciity failled to ensire that 2'0f 2 sampled resident records
o & completed health assessment thal sduressed ol the required crteria (L & 2y
Firdings:
Rasident record review for resident $1 revealod sohesltl sesessnent reporb AHGA form 1823 was dated

Y i “Conlinoed réview revealed the assessiment did not pddress the rasident's needs regarding the
type of assistancs nesded with sel-administration of medications - The assessment did not indicars
whether of notthe reident was an elopement ek Those porlivhs of the form were blank.
Havident tenord reviow Tor resiient 82 revealad & healih assessiment repor AHUA form 18I S dated

" Continued review revealed the assissment did riot addiess the resident's needs regarding the

typeof assistance needed with seli-administration of medications: The assessment did pot indicate
whether Br ot the resident was an elopement risk: Those portions of the fomwere blank.
an interdew with the soministratorons  § ol approximately 10 PMwho siated the forms wers
overlooked:
Class i

028 Resi Gare - Subervisio

Based oninerviews and recofd reviews the Tecility failed to mainlald s witterretord, Updalad as
neéded: of any significant changes, any linesses that resulled in madical attention. changes inthe
miethiad of madication sdministation, o other changes thal resullsdirethe proviston of saditionat
services for 1ol 2 sampled residents (#1)..

Findings:

by Ee iterview Wit stel #hcon T al aporoximately B0 AN whio stated resident #1 had beer il
wentio a rehabilitation faciity | went home with her family and thentelurmed to the facility. She tiay had
e

nan imérview with the résident's soi ot at approximately 10:50 AM who stated My o Hias
bedn there for 3 o4 years with a small break a féw mionths back when'she was fiving with my sibfing in
Tampa, FL"

Resident retord review for resident #1 revealed:ng nofations the residentbecame il went to
rehabilifation and returned tothe facility.
it ar interview with the adininistrator on atapproximately 9:30° Al who confirmied the statément
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thade by the staff. ‘He addad the residenit's son and her doclor were aware but there were no written
totes:
Class it

032 Resident Care - El tandards

Hased o retord review and interview the faciity falled to enaurs that part ofits resident slopempnt
response policies and procediires; the facility made, al & minimum, & daily effort fo defermine that atrisk
residenty have identification o theif persons thatinclude their name and the facility's name, address
and telephons number for 1-of 2 vesidents with history of slopement (#1).

Findings:

Residant iétord review for resident #1 revedled ahealthy assessment report AHCA fonm 1823 wag dated
¢ - Shehad diaghoses of . “high ; e 2

e cAndspeechs - She was independent wilh ransfening and ambulation: supenvisidn

was needed with ambulation; cand tiessing assiatance was neaded with bathing. and tolleling,

Continued review revealed the assessmient did not address the resident's needs regarding the type of
astistande needed with self-administration of medications. The assegsment did not indicate whether oF
notihe resident wes an slopement sk Those portions of the form were Blank. The review rovenled an
incidantreport dated that indicated the resident wad wandering culside the building on

F O atd AM and was identified by the caregiver. Bhe left the facility by the front door, She susiained
aminarcut an lower i andiunder fip and was taken to the local Emergency ambutaics:
Iy aninterview with staft #Aand the admbistratoron atapproximately T80 BM Who stated the
resident did ot hive identification on hier, but they checked or-her
Class i

083 Trainino « First Ald and

Based o record review and ntendew the facility failed-to shstrea sisf memberwho had comblated
sourses in st Adand arid held s ourrently valid cerd dotumienting campletion of such todises
was i the Tacilty at all Hrmes snd Talled to ensure that FirstUAR ralning was provided by an acctediien
collene, univarsity or vocational schobl a lieensed hospital, the American Red Cross American
Astociation. of Nationa! Saiety Couingil or 8 provider approved by the Department of Health:

Findings:

Duiring the entranice interview on” i atapproximately 8:30AM staff #A stated she was alone with 8
fesidents: She stated ‘she was 4 live i staff ant went home oocasionally:

Parsonnnl record review staff 88 revealed shis was nol & nulse, herefure wxempt Trom the reguinement.
Continued review revesled a FirstAld and training certificate with an eipiration date of i
Oontinued review revealad the traifing was done o line (Interiety by Pracpr. The course was not

AHCAFor 5000-3547
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otfered by an acoredited sollege; university or vicational schaol a licensed hospital; the American Red
Cross, Hean istion: of Nations: Setely Councll ora provider spproved by the
Department ol Health.

Parsonnel fetord review st #5 revealed he was riolnurse; therefore exampt ol the requirement.
Contiriued review revealed a First Ald certificate with an expiration date of ¢ anda certificale
wit anoxpiration dateof 7 1 The lrdining was done by WWW icpr corfi i o line (Internet) aining
St THe tolrse was rol offerad by an accredited college, university or votational school, a licensed

hospital the American Red Cross, American Assoclation, orNational Safety Coundll; o a provider
appr by the Dep f Health.

i arinterview with:-the administrator an atapproximately 130 PM approximalely 10 AM who
stated he was votaware that ot ling and EirstAid were ot atceptable by the Agency:

Clivss W

(043 Food Service ~ Digtary Standards

Bassd on shsehvatinns and interviews the fuciity falled to ensure that & 3-day supply of nonperishable

food, that included fruits based on the number of weekly meals the facility had contracted with residents

i serve was o hand at all times; and falled to iaintain a substitutions fist.

Findings:

During the facility éntrance on atapproxriately 8:30 AN, staft #A stated the tensys was 8

residents.

Observations on:  If atappraximately 10 AN noted the menu posted:indicated the menu (o b sefved

for Tunch was: 3 oz, chicken, 1 cup potate salad; 1 cup'green beans, tombread, beverage and

watermelon:

Obiservation of the lunch served on 7 at approximately 12 noted that the sombread and the graen

beuns were not served.

i arinterview with staff#a.on atapproximately 12:30 PMiwho stated that she norvally cooked

kit was on the meny, exceptforteday’ 4 < The substitution wak not documented on the menu or

on'a separate sheet. She'siated that she did rot serve the residents cornbread because they weareall
cand they aiready have potatd salad sering.

Gibservations of the ermergency food supply on atapproddmiately 1 PMinoted that the fagility
Had no-hon-perishable fruit.
ok y review for residents ¥ Bnel B2 revenled the conttact indicated the facllity was

sortracted o provide 3 meals dally.

Based on a carsus of 3 residénts the facility nesded 144 ounces of frult (3 residents x 3 days x18
olinces (2 cups)).

In dn interview with the administrator ¥ ‘ab approximately 1:30 PM; who stated he went shispping
ard overlooked the fruits.
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ass

162 Records ~ Resident

Based on ol tons, Tecord revi interview the faoility Talled fo-ensure that 200 2 residentwhin
rece%\zed gssistance with activities of dally lving (ADLY had thelrweights vecoided semannually.
Findings!
Record review for resident #1 revedled a heaith assessment teport-form dated 4 inatiisted
dsagnoses OF e e i o andspesch L Shewas
parndant with ng and ambuiat 1o superv sion was eded with ambulation: iand

drevsing assistancy was nesded with bathing snd toileting: Continued review revaaled o welohl recond
thatindicated o weightof 20500 7 0 The review revealed no suidense to confinn the resident's
weaight was {aken in 2014 and 2018,

Record review forresident #2 revea&ed a-health aksessment reportfomm dated that tsted
diagnoses o i DU .bhe was independent With
ambulation and sating; wpemsmon was needed with dressing and ransteiing sssistance was needed
with:Bathing, and toileting.: Continued feview revesled a weight record that indicated 140
pounds on [ The'review revealed no'evidence to confinm the resident’s welght was taken in

. and :
Tan interview with the administratoron Cat approximately 180 PN, who confirmed the waights
wete ot taken:
Class i

166 Risk Momt &0 Liabilitv Clainm Reoort

Based onrecords review and interview the fadility Tailed to-subimit krthis Agenty the L and 15 day report
1oF 2 sampled regidents who went ool unsupevised,

Findings:
Resident record review for resident #1 revealed o héalth aasessinant report AHCAform 1828 was dated
i (She Had diaghoses of high
L jandspeech C S was indepndent with traﬂsfemng and ambuianon supemmm
was nesded with ambul atior, cand dressing; assistance wWas neaded with bathing, and talleting.

Continued review revealed the asssssment did not address the resident’s needs regarding the type of
assistance nesded with self-adiministration of medications. The assersient did not indicate whetheior
riot the Tesident was an elopementrisk. Those poitions of the form were blank, The feview revealed an
incidentreport dated Ahat indicated the resident was wanderng oulside the bullding on

i et 48N And was identified by the caregiver. She lelithe tacility by the front dotr She
sustained a niinor cut on lower Iip ahd underlip Bhdwal taken o the local Emergernicy

AHCA Form 5003547
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ambilance.

The administrator provided the 1 day sdverse renort, however the 15 day report was ot avallable: tn-an
mteniew with theadrministratoron: I atapproximalely 130 PV who stated he had technical
ditficulty submitting the 15 day.

Class

167 Resident Contracts

Based on record miview dnd interviews the facility Talled to ensura the resident contract for & v 2
sarmplad tesidents (1 & 2) cortained all the reduired tomporents that included advance payrnenis and
continued residéncy.

Firdings:

Inchividual resident regord review Tor residents #1 dnd #2 revedled the contracs did notcontain a
provision that residents mustbe assessed upon adinission purstiant to subsection SBA-5.0181(2),
EAC and every 3 years theraaier-or after a significant change.

inarvinterview with the admimstrator on at approdimately 2 PM, who stated the tontrabts
wara-overiooked.

Clags W
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RICKSGOTY
GOVERNOR

ELIZABETH DUDER
SECRETARY

e ROYB

Administrator

Genile Shephierd Assisted Living Faclity (he)
1707 West Dak Strest

Kisshvimes, ML 34741

RE: Realicensure
Dear Administrator:

This letter reports the findings of o slate ldensure survey thibway conducted:on :
2015 by representative(s) of this-oifice.

Attached is e provides's copy of the State (5U00:38471 Farm which indicates the deficercies
that were identified of the day of the visil “Sedlion 408 8114 Florida Btalutes reguires that
e sorsct these delficientiss within thinty tays of the date of this letier unless the Agency hiag
approved ancther timeframe. Ploase atlach o subimary of your sonective action for sath
deticiency, incluting completion dates, oo your letlerhead. Also Thelude any additional
dacumenitation o support correction of identified deliciencies. Submit summary and
dopunients to the Fleld Office no later than _ . | 2015 Staff from this office will
cohdutt a review of the provided corrective action and supporting documentation to verliy that
{he netessany corrections are if pliace 1o correct the deficianicigs identified on your survey;
which may Inchele & desk review or ohgite revisit

The Quality Assurance Questionnairs has lbng bean smplaystt o oblaln your feedback
following Survey activity. - This forn bas been placed on the Agency 5 website at

At liahca mylionds comyPublicationa/barme shimil as & Brstslepn providing & web-based
irteractive consumer satistaction survay system: -You ey actess the questionnaire through
he link under Health Facilities and Providers o s page. Your lsedback s encouraged and
valtad, as our goalis 1o snsure the professional and consistent spplication of the survey
ProvessE.

Thank you for the assistance provided {o the surveyor(s). -Should you have any Guastions
plsase call Lofraing Merry at e

ht by,
Si c/}erey

MW&WZ%{'W

Thiresa DeCanio, RN ¢
7 ; Flald Office Mansger

Lhfe

Enclosure

Crlando Field Office

AG0 W Robison St Suite 8-308

Orlgntic, FL 32801

Phofe a7} 420-2807; Fo{407) 245-0868
AHCAMyFlorida com

Frcstiotl.comACHARanda
YoulubsomiGHOAR Gt
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