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SUNNMARY STATEMENT OF DEFICIENGIES
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GO0 initial Comments

O abennial tedicensure st junction with complaint survev(CER 281800880 T and
evisit e CER 2016001703 were eanducted az Family Exlended Care ot Melbourne: e Assisted biving
Favility: -Deficient practice was identified during the strveys.

008 Admissions - Health Assossment

Based onretord review and interview the Tacility failed to ensure that 3.0l V-sampled resident fecords
(4 7 and By reviewed nad & completed tealth assessment that addressed all the reguired citers:

Findings:
1oRecord teview for Resident# ravenled an fssisted Living Faclity Health Aesessiment form (1825

tatwasdatedon £ 1 S Thb Health vdig provider did not document his/her printed name andd
address:

2-Resident recoid review forresident #7-revesled anAssistad Lving Facility Health Assessment fonn
Gz hatwas datedon J Goptinugd review revealed the assessment did not indicale whethet
the tesident neated bssistance with selbadminishiation of isdications -of needed medications
administered. That portion of the form was blank.

During an intervew with the Resident Care Dirsctorion ™ at approximately 5 PM She stated thie
formis were not completes.

4. Resident record review for resident #8 revealed sehealth assessmsnt report AMC A form 1823 daterd
s-Gontinued review revaa!ed the assesaiment did not indicate whether o not the resident

needad 24 hotr nursing. o, “eate: That portion of the form was blank;

i e interview with the adinistiator . 7 atapprodimately 430 PV the assesement was
overlodked.

Clags

poat Trainine « 8taff nvService

Based of infetview and personnel record review the Tacility falled toprovide orarrarige for 3 o4
sarnpled staff (& B & C) to receive/atiend the mandated in-sevice training.
Findings:

AMCA Form 50003547
STATE FORM TAYDH

i contimagtion shest T of &



AGENGY FOR HEALTH CARE PRINTEDL RS

ADMINISTRATION FORM APPROVED
STATEMENT OF (7 PROVIDERBUPPLIERICLIA | 0 DATE BURVEY
BEEICIENCIES IDENTIFICATION NUMBER! COMPLETED
AL’{E’QBG?AS forerznas
NAME BF PROVIBES Ol SUERLER STREET ADDRESS, GOy, $TATE 2P cone
FAMILY EXTENDED CARE OF 4001 STACK BOULEVARD
MELBOURNE, INC MELBOURNE, FL 32801

BURBMARY STATEMENT OF DEHICIENGIES
{FINDINGS PRECEDED BY TAGHAND REGULATERVIDENTIFYING INFURMATION)

1. Persoringl record review for stalf #A revealed she way hired CGontinued review revealed o
svidende to contim she attendediréceived the followlng in-service ralning:

Arvinsservice frainihg regarding the facility's resident elopement sesponse policies and procedures:

At hourdnseivice regarding facility emergency procedures intluding chideobcommand and staftioles
relating to emergency evacuation and reporting taajor incident & adverse heidants:

At Hourinsservics training regammg residentrghte inan assisted ving faciity & recognizing &
feporting: negiact and

A -Heutinssevice fralning insafe food hartdimg practices, within thirty (30) days of enmiovment, within
thinty (30):days of employment

Staff Adidnot have dodumentation of 3 iows of traininginActivities of Dallv Livivig and Resident
Bahaviors:

2. Personnelrscord reviel for stall 4B revealed she was hirad in Continued review reveated no
evidence 1o conlinm she altended a 1= Bour Ineseivice reqarding Baclity singrgency pracedures including
chainsoboommand and staff roles relating to shmergency evactation; and reporting major moident &
adversedncldents within thidy (30 dave ol employment.

anintarview with the administratoran 7 el dpprodimataly B PN who condiimed the findings:
3 Review of personnel files revealed Stalf C date of hite 1 had wcertifivate for Fhour of
Aotivities of Daily: Living and Resident Behaviors training dated [

I-aninterview With the administratorion ¢ atapproximately 6 PV who stated the she-did not
Have docurmentation of the S hours-of training:

Class it

080 Training -

Based orcinterview and record review the Jacilily falled to-ensure 1 ol 4 sempled statt (A receivedan
H-service training ragading the facility's { Fihatinclyded all the
informiation in Rule S8A-6.0186, FA T,

Firdings:

Personnel record review for stalf #A revesled she wag hired ¢ Continusd review reveaied nio
svidence 1o confinn shi received at least ane hour of raining ob the Tacllly's policies and procedutes
regarding within 60 days after the efféctive date of this rule.

T an interview with the ddministrator o atapproximately B PMwho confinned the findings:
Clags il

091 Training « Documentation & Monitoring

AHGAFoni 50003547
ETRVE FORM TAYOH i confinuation shuet 2 64



AGENCY FORHEALTH CARE PRINTED: G HR0s

ADMINISTRATION FORBARPROVED
GTATEMENT OF 1) PROVIDERISUPPI OC8 DATE SURVEY
DEFICIENCIES IDENTIFIGATION NUMBER: CONMPLETED
ALATI65748 10182015
NANE BE PROVIDER DR SUBPLER STREETADDRESS, CITY, STE 2P conE
FAMILY EXTENDED CARE OF | 4001 STACK BOULEVARD
MELBOURNE, INC MELBOURNE, FL 32804

SUNMBMARY STATEMENT OF DERICIENGIES
(FINDINGS PRECEDEDBY TAUS AND REGUEATORYVADENTIEYING INEORMATION;

Based on-personnel recoids raview andinterview the facility falled o gnsure that personnel tacdbids
contamed cedifivates, or coples of cerlificates, obany training feduired by thisrule and they were
dosimentad i the faglitv's personnel files for Lot b sampled stalf (R

Frdings:

Persannel récord fsview for staff #B revealed she was Hired in £ <Continued review fevedlad &
teat relntet (o safe food services that was dated- |/ “Fhe review revealed that the cartificate didnot
ndicate:

+ The title of the traihing program;

2. Thesubject matier of the fraining program,

3 The training plogram agends;

4. The number of hours of the training progreim;

8. Thetiainee's hame dates of participation,and location of the laining program:

6. Thetraining providers name. dated signature and credentisls, and professionaliiverise nimber

applicable.

Thie tralner providing the training did nol lssue g cedilicale 10 the lraibise s gpecified in this tils

i an inteiview with the administrator ony atapproxitaately 5 PMwho contirmed the tindings:
Class

a3 Foad Service « Dietary Standards

Based ¢hobservations andinleviews the facility falled to maintain envugh votpernshable milk o be
dsed inthe eventof an emergency for the 4l residents ol the Taciily:

Firdings:

Obgervations on at 1245 PN of the emergency food supply tevesled there was no
nohiperahable milk availlable Forthe Absigted Living Facilty 5328 sundes were tenquited (24 bundes s
day X 3 days' 74 residents):

Duting B interview with the Food Servite manageron atapproximately 1PN who stiled the
facility did not have any noneperishable milk on hand.

Class Hi

181 Racords - Statf

Based oh persvrinel resord review and dnterview the facility falled lo ensure the pamsonnelrecond for 2 of
4sampled stafl (BA & By contained a job descriplion and a valid topy of the First g Certifieate Tor T afd

AHGA Forn 5000-3847
BTATE FORM TV W continhipbios shsut % of 4



AGENCY FOR HEALTH CARE FRINTEL fiAe00s

AEMINISTRATION FORN APEROVED
STATEMENT OF B PROVIDERIGUFPLIERICLIN | Ol DATE SoRVEY
SR FIIENCIES IBENTIFICATION RUMBER: COMPLETED
AL11066743 Y2015
NAME OF FROVIDEROR SUPPLIER BIREETADDRESS, CITY, STATE I GRDE
FAMILY EXTENDED CARE OF | 4001 STACK BOULEVARD
WMELBOURNE, INC MELBOURNE, FL 32801

SUNMMARY STATEMENT OF-DEMICIENGIES
(FINDINGE PRECEDED BY TAGE AND REGULATORVIDENTIFVING INFORMATION)

samplad staff (Staffa).

Findings:

Review of the ity licenseon’ 1 ¥ revesled the Tacllity won leersed for o capacily 98 resiiants,
Personnel recard teview for staif# Avevealed she was hired The review revealed no evidence
to confinm she received o job descriplion. Conlinued review revealed a copy of a First Ald pedificate

dited “The cediicate did notingicate the expiratiorrdate butindicated "This dostimentis hiot
vahd without s raised corporate seal”

Parsonnel record review for staff # Brevéaled she was hired in
svidence to confinm she received g job deseription.

I an interview with the administratoron’ 7 et approvimaiely 5. PN who confirmied the frdings.
Class

Gantihued review reveslad no

AMGE Fonn 8003547
ETATE FORM

TRYOH Honntiniation shest 4 ot 4
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;2018
Adriinistrator
FEamily Exiehted Care Of Malbotene; nc
4001 Stack Botlevard
Melbourme FL 32801
RE: Relicensure

Diear Adrinistrator

This letier reparis the findings of & state lloensure sufvey that was condugied on
2015 by representativels) of this office.

Attached s the providers copy of the State (5000-3647) Form, which indicates the deficiencies
that were identified o the day of the visit, “Section 408.81 141, Florida Statutes reguires that
your oorrect these deficiencles within thirly dave of the date of this letter unless the Agency has
approved anbther tmehrame. Ploase sitach 8 summary of your corrective action for each
deliciency, including completion dates, on your letterhoad. Also include any additional
docinnentation to support correction of deniitied deficiencies. Submit summary and
documenis to the Field Office no later than 2015 Sl from this affice wil
sonduct & review of the provided corrective achion and supborting documentation 1o venfy that
1he necessary corrections arein placs to corvett the deficiencies identified on vour survey,
which may include a desk review o onsite fevisit

The Quality Assurance Questionnaire has long beeh emploved to oblsin vour feedback
following survey sctivity. This Torm Has been placed on the Agency's website at

hitp ifahca myliorida com/Publications/Forns shtiml as e first step in providing 8 web-based
itteractive consumer satistaction survey system. You indy scoess the questioinaire fhrodgh
the link under Health Facilifies and Providers oivithls page. Your feedback 18 encouraged and
valied asiour gbatisto ensure the professional and consisient application 6t the survey
process.

Thank you for the assistanee pravided to the surveyoris) Should vou have any guestiong
please call Lorfaing Henryat [ oer

Bifgepely,

Thareds DeC’én%o, 54 £
Field Office Manager

Lribe

Envlosure

Srtnde Feld Otfice
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