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SUMMARY STETENMENT OF DEFICIERCIES
{FINDINGS PRECEDER BY TAGE ANR REGULATORY IBENTIFING INFORNATION

000 Initial Comments ;

ARelicensure subvey with Uimited Nursing Services wis condusied on 2015 Bethesdaon
Turkey Lake had deficielincies at the timee of the visit.

007 Adniissions - Ciiteria .

Based on record Teview and interview, (e facility admitted 1 of & rasidents whio éxceeded ALE
adimission residency criteria, per health assessment réport (121

Firndings:

Resident #2's record revealed ahiealth assessment report form (18238); dated i bt listed
diagnoses of R NE imeod i o oo T BESEEERTERT
indicated she needed total care with ambulation, toileting and transfering.

On: i 4 abappiosimately 4 PM. resident #2 stated she was stlllindepsndent iy ambulation and the
staif only assisted herwith bathing and toileting.

On al dpproximately 4:30:PM, the direstor of nursing siated the resident althougl didgnoged
as a quadriplegiv, had movement in‘armis/ hanis. . She was able o fransfor from wheelchalr to bid, was
able o feed horself, and was assisted with ber activities of daily Iiving.

Class
] Residant Care - Rights & Facilite Procedures
Based orrecord review and interviews, the Tadility falled 1o honbr the residént's Aahis o be Healed with

congideration and respect and with due recognition of personal dignity and individuality fro 1 of 6
sampled regidents (#2),

Findings:

Resident #2's record revealed & health sssessmisht reportfomn (1823) dated Ahatlisted
disghoses of ; ; imiood L T :

Facllity note dated 7. cat2:30 PM indicatet e Tacility stalf saw resident iy driving hecsohotsr on

the side of the road, not on the sidewslk,
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AGENCY FOR HEALTH CARE PRISED 1m0

ADMINISTRATION FORmAREROVED
STATEMENTOE I PRovDEREIRELERD b R DE SR Ty
DEFICIENGIES IDENTIFICATION NUMBER: COMPLETED
ALTIETIR3Y A0SR0 S
NAME O BROVIDER R SUPPLER STREET ADDRESSCITY, STATE 2IP CODE
BETHESDA ON TURKEY 2800 FORDHAM ROAD NE
CREEK PALM BAY, FL 32905
SUMMARY STATEMENT OF DEFICIENGIES
{FINDINGS PRECEDEDEY TRGS AN RECULATORYIDENTIFVING INFORMATION
Facility hole dated cab 7 AMdindicated the resident refused o get oiit of bed unless she ol the
scooter back. Was agitated cursing:
Facility ote dated read, "Liave the direcive Jof resident not 1o have her scoolerdie to

incldent vesterday of leaving property. “She how has her wheslehair but refused 10 tse it she is
exiramely difficult

Ons & 7 abaporovimslaly 3 PN the adminisiinton stated s wrote the note dited cand
gave the diretiive fo take the resident's scooter away, thinking about the resident's welkbeing and
safety.

On /&t approximately 4 PM, fesident #2 stated she wais upset that her scooter was 1aken awiay
andwanted it back. She went 6ut and wiote shie rode the Scooler on the side of the road. VWhile she
was on the properly's grassy side outside. she foppled over. Sk now knows not to do that anymore.
Bhe'was dler and ariented and knows what to'do: Stie said shia wiantied her Scabter back.

Class it

052 Medication - Assistance with Self-Admin

Baged on vbservations and interview, thie facility failed toensure fhe Unlicensed statf who sssisted 1ot e
sampled resident (#6) with self-administration of medications followed the correct procedire EY

Fladings:
Observationon 1+ / catapproximately 12 PN during the medication pass noted thal staff £ were
gloves. Resident #6 sat by her ais well as another caregiver: Stalf E stated. L am aiving you the pain pill
and-your G Lknow you like them with apple sauce” Sl E put the pill in apple sauce and held
the resident's hand to biring it 1o her mouth with the assistance of the other staff She then put the

G piltin the rasident's hand-and the resident took the pll - The resident said she was able to
chew thal one.” Staff £'then signed the Medisstion Dbservation Rectrd.

On - catapproximately 4:30 PM; the director of nursing was iiformed of the finding:
Class I

078 Statfing Standards - Staff

Based on record review and interview, an Unlivensed persohneladministered medication which was ot
consistent with her level of education, training, preparation, and experiencs o4 resident B

‘
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AGENCY FOR HEALTH CARE PRINTED: i0nagis

ADMINISTRATION FORM ABRROVED
STATEMENT DE (6 PROVIDERSUPPLEICLIA T 0@ DATESURVEY. ey
GEMCIENCIES IDENTIEICATION NUMBER: COMPLETED
Alfletiens - o L S e
NAME OE PROVIDER BB SUBELER STREETADDRESS Gy, STATE 2i0 CODE
BETHESDA ON TURKEY 2800 FORDHANM ROAD, NE
CREEK PALM Bay FL 22008
SUNMARY STATENENT OF DERICIENGIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIEYING INFORMATION
Firgdings:
Cibsergations an satapprodmntely 12 PV during the madioation pass notsd thatstat £ oy
Resident #6.'1 ani giving you the paim pill and ver PG L know volr ke them with apple sauce ©

Staff E put the pill in apple sauce and held the resident's hand 1 bring it to her mvuth with the
assistance of another stall.

Resident #8's record revealed & health assessment report: (1823, dated Sthatlisted disgroses of
Legally Non: § . ahtd epressive aphasin Perthe 1823 report the resident
naedad assistance with medication administiation:

Ow et approximately 5 PM, thie dirgctdr af nursing sorfirmed that unlicensed stalf & assisléa
residant #6 with seit-administration of medication; notthe nurses:

Class il

pogs Tralnina - Nutrition & Food Service i

Based o interview and stalf braining cerlificalos the food seivice manager responsible for ihe oy
food service and the day-to-day supsrvision of food service steff, falled to completed a minimum of 2
hotirs continuing education each year in fopics pertinent to hutrition and food service In ah assisted Hving
facility that was provided by a centified food managst, licensed distician, renistersd distary lschnician of
health- departiment sanitarians.

Findings:

On 4 atapproximately 11:45.AM, the Food Setvice Mange: stated she'was résponsible for the
facility's food service: She said shie provided 4 copy of her [ast 2 Hour fobd service training at the time
and it was dated + The Food Service Managerstated she had not attended 2 houre of
continuing educativhisinee . ¢ ¢

On atapproximately & PM, the administrator confimmed the finding,

Class 1l

091 Tralsing - Documentation & Monlforing |
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STATE FORM WIS f ontinuatiorshser Sor y



AGENCY FOR HEALTH CARE PRINTED: axioniiniy
AUMINISTRATION FORM AHPROVED

STATEMENT OF K1) PROVIDERISUPPLIERICLIA - | o DATE SORver T
SEFIGIENCIES IDENTIEIGATION NUMBER: COMPLETED
ALtietian 107432015
NAME BE BROVIDER B8 SUBPLIER STREETADDRESS Ciry §TATE 2P CODE
BETHESDA ON TURKEY 2800 FORDHAN ROAD NE
CREER PALM BAY. FL 300085
SUMMARY STATEMENT OE DEFICIENGIES

{FINDINGS PRECEDED BY TAGS AN REGUL: IDENTIEVING INFORMATION)

Based on review of persohnel files and interview. the facility Tailed to snsure certificates inciidad te
number of hours of the training program for 1 of 4 sampled staff (#4).

Findings:

Staff #A'S persannal record révealed shevwas hiredon b L The cerificatesiobinsservice training for
Elopement Resparise policies and procedures; Resident Rights. Regognizing sNeglect and

. . Incident Repotling, and Safe Food Handling were dated 1/ Thé certificates did mot
indicate the fiumber of Hours of the training program.

O i at approximately 4:30 PM, the director of riursing confirmed the findings:
Class

393 Food Service -« Distary Standards .

Based or menu review, vbservations and interviews; the facility tailed to 'date the menis habwere
planned and served, maintain the last6 months of menus, 1o endure no micre than 14 hiours elapsad
tietween the end of an evening mieal containing a brotein food and the beginsing of & moming meal and
didnolstore ot all troes 8 Supply of water sulficient Tor drinking 1o be used in'the event of an emeraaney
for the 78 residents of the Tacility, arid did not have a plan-dor obtaining water that was cootinalod with
arnd reviewed by the Tocal disaster preparetngss asuthority.

Findings:

Lo0a b4 catapproximately 1135 AM, the assistant food service manager slaled the mesls Were

sarved astollows) Broakfastat 7 800 Vimesl 73080 ot weal

Lurich from 11:45-12 PM; Dinner a4 PM Fiflden (I8 hours and 20 minutes slagsed betwesn the and
of the evening meal and thie start of breaifast the next day. The assistant fond service manager stated
hie was hot & of the requirement of nio imdie than 14 hers bebveen meals

2. Review ofth Y] ed by the facility revealed that they were riot dated, Wiilten on tHe board tor
lunch was pork chops; fice pilaf, vegetable, bread, and dessert Jtdil not note the type of vegstable and
dessertto be served. - Review of the menu identified to be in tise by the digtary manager revealed
chicken Tahititian, fice pitaf, oriental vegetables, dinner roll and green under sed dessert

Review of the:menus revealed the only menus avallable fir review was dated for CThers ware no
dated mehus available for review fof fhe fast s month:

AHOA TS B000-3547
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AGENCY FOR HEALTHICARE PRINTED! 12!0257%;5;
ADMIMISTRATION :

STATEMENTOF T srovibersirtieno s T onsmmsmeT
DERICIENGIES HENTIFICATION NUMBER: COMBLETED
ALTistzM 1011312015
NAMEDE BROVICER GF SUPBLIER STREET ADDRESS, CITY, STATE 2P CoDE
BETHESDA ON TURKEY 2800 FORDHAM ROAD NE
CREER PALM BAY. FL 2008

SUNMMARY STATEMENTUF DERICIERCIES
(FINDINGS PRECEDED BY TALE AND REGUIATORY IDERTIFEYING TNFORMATION)

On: 7 catapproximately 1135 AN the food servics inanager stated b did ot have the datad
menus fol the last shomonth:- He said they used cycled menus and did notdate therm They would just
rotate the menus:

3. Review of the emergency food supply réveaied only 32 gatlong of water. - Twi hiindred thirty four
(234) gallons were required, 1 gallon % 3 days x 78 residents.

On- ¢ at approximately 1 PM, the dietary manager stated the facility only had 32 gallons of water
andaney:had plan to obtain water from a local company for émergencies; which was included in their
disasterplan:

Review of the letter from the company revealed: it notet the Tollowinig: - The letter was dated i
The name of the company wais noted and fead. "Will make every effort pbasible 1o supply vour secounts
with food and water supplies. Please make secondary arangemant on waler slipplies as we do not
have the vapacily (o slore endugh water.”

Glags il

0152 Physical Plant - Safe Livina Environ/Othgr

Based on observations st interviews the facility failed to'grovide and maintain & home-like and decernt
environment i whichta provide Tor the sale care residants,

Findings:
During thie facility tour on -at-approximately 9:30 AW & slrohy and pungent odorof W
nted by “
On: atapproximately 2 PM, staff F stated housekesping cleansd the the tesidant
U sonthe Garpet The simell of was on the rug

Observations noted the Breszsway Alcove, a place residents tongretate and walk by ‘had brown staing
orvitie gelling and arcund e window,

On atapproximately 5 FM, the dirsctor of nursing canfimisd the findings

Class i
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BRINTEG LGN

AGENCY FOR HEALTH CARE i
ADMINISTRATION FORM APBROVED
STATENMENTOF 7060 PROVIDERSURSLIERCL Do DT SUEEY T
DEFICIENGIES IDENTIEICATION NUMBER: COMPLETE

ALTI911 254 10/13/2018
NAMEUE BROVIDER DI BUPPLIER STREETADDRESS (CITY. RINTE 1P COBE
BETHESDA ON TURKEY 2600 FORDHAM ROAD, NE

CREEK PALM BAY, FL 12905

SUMMARY STATEMENT QR DERICIERGIES
(FINDINGS PRECEDED BY TAGS AND REGULATCRVIDENTIEVING INFORMATION

167 Resident Contracts s

Based on recurd réview and intsrviews, the facility talled to Brsure fhe resident contant for 3 afg
sampled tesident records contained all the required tomporients #18:2).

Findings:

Revigw for Residents # L and 2% contraeie did vobeontain g provision that residents must be asiesssd
upon admission pursuant to subsection SBAS 018102} Florda administiative Code, and svery & yenrs

therealter, o alter a significant change:

On: i I atapproximately 3 PN, the admikistrator confirmid the findings:
Clags:

27T LNS - Resident Care Standards ‘

Based on resident record review and interview. fhe facllity falled 1o ensure that nursing servibes
condugted and supervised in accordance with 464 Florida Statute and the pravaling standand of practics

i the:rursing community.

Firdings:

Florida Board of Nursing, Nurse Praction Act 484003 (B 1i(2); states that the pradlice of
professional nursing means the performance of those acts feauinina substantial speclalized rnowledige.
judgmient, and nursing skill baged upo appled: pinciples of . “blological physical and
sotial sclentes which shiall inclida; Bt not be limited 1o {11 ihe observation assessment nrsing
diaghosis, planhing intervention: and evaluaton of Care, health feaching and counseling of the i
injured, of informed: and the promotion of wallness marieranca af health; and prevention of ilness of
others, 12) the administration of medications and treatments as piesuribed or aulhorized by a duly
licensed practitioner authorized by the Taws 'of this state 15 Subserbe such medications and teatiments.

On VL cavapproximately 1 PV, the ditector of ndrsing (DONI a licensed practical nirse BN
ated sheand ther LPN conducted the monthly riirsing assessments and & registered nurse (RN}
co-signed them. She added any nurse will do 1he assessiments anit the RN cossigns them

Review of the Limited Nursing Setvices facility binder roveaisd monthly nursing assessinent daled
£ ithatindicated the asséssment was tompleted by ar LPN and below that signature wers the
siguEules and crédentisls of an RN,

AMCA FomTE000-3547
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AGENCY FOR HEALTH CARE

AHCA Forfn 5000-3547

BIATE FORM

BRINTED: {2i0019015
ADMINISTRATION TR APPROVED
STATEMENT OF (X1} PROVIDERBUPPUERE I T 560 DATE Sy
BEEICIENGIES {DENTIFICATION NUMBER: COMPLETED
AL1S11254 10132015
NAME OF PROVIDER OR SUSPLIER STREET ADDRESS, CITY. §7aTE; Zib coni
BETHESDA ON TUBKEY 2800 FORDHAM ROAD, NE
CREEK PALM BAY, FL 32008
BUMBARY STATERENT OF DEEICIENIER
(FINDINGS PRECEDED S S AND REBULATORY IBENTIEVING INFORIMATION
On et approximiately 5 PV the DON tated she was notaware that an LPN. Gould fot eahauat
#8S6admems, even if reviewed and co-signed by an RN
Glass I

MTLISE
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RICK SCOTT
GOVERNOR

ELZABETHDUDER
SECRETARY

2018

Adininistrator

Hethesta On Turkey Creek
2800 Fordham Road, Ne
Palm Bay, FL 32005

RE: Relicensure wiLN§
Digarfdiministrator

Thisdeter repons the findings of o state licersurs survey hat was conducted on 3
2015 by representativelsy of this office.

Altached s the providers copy ol the Siale (B000-3547 Borm which indicales the deliciencies
that were identified on the day of the visit - Section 408 81104) Flonda Statules requires that
yatigorrect these deficlenties within thirty days of the date of this jetier unless the Agency has
approved another timeframe. - Ploase attach & summary 81 your corvective sction for each
deficiency, including completion dates, on your Istterhead. 8lso include any additions)
documentation to support correction ol identified deficioncies: Submit summary and
documents to the Fleld Office nodaterthan . 3048 “Staft from this otfice will
condlst a review of the provided cotrective aelion and supporling documentation {o verfy that
the necassary corrections are in plade 1o corract the-delficiencles idenlified on-vdur surney,
whiskmay inclode @ desic review or ohsite ravisit

The Quality Assiurance Questionnaire has long beer amploved to oblain vour feedbank
following survey activity. - This formu hay been placed on the Agency's website at

hitp dahcs myvRlotida comiPublications/Formis shiml a5 a fret step i providing 2 webibaser
Interaciive consumer salisfaction survey systent: Youmay atcess the questionnaire through
the linlUnder Health Facilities and Providers on this page. Your feedback ks encouraged and
valisd, ge sur goalie o eisure the professiona) and consislent application of the strvey.
feltes N

Thank you-for the assistarce provided fo the susveyor(s) Should youhave any qusstions
please call Lorraine Heney-at 2B,

ARG,
Theresa De(.eam(; F{N
Field Olfice Mansiger

Liibe
Enslosure A90
el Pl Oifica

400 W Robinson St, Sulte $-308

Cortariclo, FLB

Phyae 071 4200502, Fao{dty) 2480088
ARG MFlaTida tom

Fadutiook somiACHARfids
Yeutibe comiAHUARORE
TSN AT EL
ShideShirenstARCAR NS




Henry, Lorralne
e e .

Frow CAU

Sert: Thursday, o 2015 834 A
T Henry, Lorfaing

(X Detanio, Theresa

Bubiject: FWALERT7 15 DAY REPURT

Please review and et me kpow i you-would ke this opeéd for supervision. 1 looks like the staffdid
retyihitag ap j after the idic

Thank you

dedring Morthler - REGISTERED NURSING- CONSULTART

Bidg. 2. . 904~ HiA FIELD OPERATIONS
2727 MARAH DRIVE TALLANASSEE, L 32008

850-412-4817 (OHice) - (Fax)
caniahcaamyiiondacon

Privay Stawirent THis sl may inclode Sorifidential:antior propristary iRformatin; and inay boused Siily By Th Seroi o BRI W wiich itis
asdrEased. ine tesder o this ea not e intended Mtipent o N or herauthonied ageny 1he roaderis hirshi notified that anw dissaminition,
istHBLION o SOy is s profibited | b P et This T Brvan Eease raphy 10 e Seder and telete i immEdinty.

Frois Francs; Harel

Henth Wednestay, . 2015 13 PM
Tor LAY

Subifect: ALERT 715 DAY REPORT

FYL
Thefollowingnaident information 1s being sent fo you ay an ALERT. Jf yeu i s cident  pledse send Hazel
Francis the EVENTAD. Think you.

Report Numben 401488 Tricident Number: 59829

Narrie oF fagility - BETHESDAON TURKEY CREEK

Afrer spealdngaith o b ad o fons Bt the report b T U e welded) beta
usstiong pithe system.
L i the aralysts please provide a clear and con of thie ¢4 s} pheing oo findings
Fromthe facility's Interviews andd igation ¢ o ks iR <P seet Usiiply répeut
verbati what Has a ready appeared i another section ofthe eport.

legsa e e eoirective, active wet Taken ; {5 Yypre-or a similartype of incdent frar

renceurrig io this or other residénts.

3 Whatare the nédicat and ment&! henlth history and diggnosesof the rasident?

4, Pleasa clarify "App

5. What tine dic sta¥ fasy assessfsoe thi resident b stata ol being was the resident in?
&. Did thévisitor/ friend Sign in o visit the resitent? If so whiat e did the frend gign in?

7. Wihiat is the outcome of the resident?

8, Wers aity diggnostic tests corpleted at the hospial? i 50, st yhie tests along with the results:

J




9. YHEHAD A GAPING . _ . _fLACERATION ON HIS UPPERINNERRIGHT ARM." Please elaborate!
10, Was the PCPffaniily notified? 11 50, what ovders did the pOPgive?

i1 Waslaw snforcement called? Pleaid elabiveate.

12 Whigt care dit thee stalf provideantit dfrived?

13 Doing a convérsation with thé administeator, 1 was sald that theesident "salfantlicted his right™ 2" “He
cut Gpehyhils " What did the resident isg m Feftntlict bis i

14, Was the resident having ?Af s, weaya euatuation rdeved? Was the PCEHamily

notified? If so, what plan of care was implamented?y

On 3/ f - @0810 {Harel Francis) spoke with Margaret Conti] i L LIS report WMargaret slited the
following:
“t used the word proactive because there & B that we conld do s fature to prevent i since itwas dnavaidable

because 1 was something that hi had doneto hifasett”

“Wheh | spoke with the whter [gotthere, ol they would tell el hat they couldn™ say What FappBn oriy thidt thiey

gave care to the resident and what they saw, 8 guRss they didilt wanb ia be reipansible forwhat ¥

“Well it way appiarént that Re selfinfl 15 wash are there with Wim When the stall got o hin;
although 15t don'tknow what h tsed betguséwe tind nothing that b Cotlde vse to da it

“Hetut open his Hight L Thite wag- S gaging o hisright CHE Rad b have Bes i oneidieg nm

done it because the no-ore e whenthey found Wi HisWiends fodnd hirrorethe floor ol the

inthe 35 Feport; ivisstated that the resident's frignd, Mike, Tound b During shy conversstion it Margarat she

stated " That 1s ow his friends folnd him”,

i prig with aret v/t the ar is lacking detailed formitioy and explaining thet the coirsative/praaciive
attich souldn b be reastred becatsg isisd shiestited tha a-and wilbcorient the
reportil askod hey i law ent e salled and sh INo Tasked hec P ey could not ing suvining et
the scene that indivated thie resident selfinlictad hisown U hewedin they know he gt S soulanttariser the
quetion, 1 is not known i meifthe residanthass of siental hedlth istory Nothing that shespoke ahout
duringatr conversation indicated that theresidlent was havitg S natkaowi toime T thevetigent
wa havingissues with another vesig

Havel Mo Francis: BEN. RN
Registersd Nurse Consuliant

BT Mahan Dave 18
Tallahasses, FLA2008
e (880 4187

F:

vty Staterinn: Thiso-maif misy inelude vontideniial Sodior Sroprietny Inlormanen; i b ased vily by e person brentity

o WIS TE IS Segaast 1T A isatior o Uity eomalt s B06 S dntondod Betiniinor Rig0e Hat Sulhortiel noen, the reatlér s barehy

motified that sy disseniination, distibibonsr soping O s wnaif i proniBid ¥ o Have rorsived this i airor, plaase raply o
e saitorand delete i immsdisely



