AGENCY FORHEALTH CARE FRINTED: 120080015
ADNINIBTRATION FORMAPPROVED

STATEMENT OF ) PROVIDER/SUPPLIERIGUIA.  |.0%8) DATE SURVEY
PEFIOIERCES IDENTIFICATION NUMBER! COMPLETED
AL11964749 1210212015
NAVE CE PROVDER R SUPPLIER STREETADDRESS LYY -STATE 2P CUDE
SAVANNAH COURT OF OVIEDO | 355 ALAFAY WOODS BLVD.
i OVIEDO, FL- 32768

SURMARY STATEMENT-OF DEFICIENEIES
(FINDINGS PRECEDED 8Y TAGS AND REGUUATORY IDENTIFVING INFORMATION;

000 initial Commaents

on a biennial re-licensure survey was vondicled at Savannah Courtof Ouledo D Assisted biving
Faeility:-Delitiant practice wad identified duriig the survey.

0t Admigsions - Continued Reaidency

Based onyecord review and inferview the Taoility tailed to-oblairea Completed Resident Health
Assessment (ARCA form 1823y svery three vears for 1 o2 samipled residents (#2):

Findings:

Record revisw for Resident #2 revesled heradmission 1823 wes diled Chened 823 was
completedon |/ 1 CThe Reslth-care provider did not document the following: the disgnisis inslead
thissectinn 1o document the diagnosis the health care provider noled "see chart’ the ype of asgistance
resident B2 required with hee madications that section was et blapk and did notdocument bis o) ber
printed:named, address:

O 1 cat 3 P theAssisted Executive Director confinmed the 1823 for resident 382 Was oamplete:

Class

irds Rosi Gare - Supsrvision

Based on record review, Medication Observation Record (MOR) revisve and interview the Tacliy falled
1o provided medications as'ordered by the physician-br 1ol 2 sampled residents (92).

Findings:

Review of the MOR for oo cand revealed they noted Cyanocobalam njetion
1000 micrograms (mug) sevary 30 days: Furtharreview ol the MOR ravedled o Was
drawn o the MOR or the A5 ol each fuontivand there was no staff initial sighed to indicate that the
injectivhrwag given. The Cwsleft blank:

On 4 cat TPV St B said that Resldent #2 s insurance did ot cover the Injection and wag
discontinued,

Record review conducted for resident #2: revealed there Wag no discontinue order found in the record.
Thisre was & Physician Order shest sighed by the Health care provider on I HorGyengcobalam
injection 1000 meg avery 30 days:

AHOA Form S000-3547

STATE FORM ARy sl i oontinuation shest 1 ofg



AGENCY POR HEALTH CARE FRINTED: 1200972098

ADBMINISTRATION FORMAPPROVED
STATEMENT OF B0 PHOVIDER/SURPLIERIGUIA. | (X3) DATE SURVEY
SEFCIENCES IBENTIFICATION NUMBER: COMPLETED
ALA1S84T40 FHO22015
NAME OF BROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIF CODE
SAVANNAH COURT OF OVIEDD | 355 ALAFAY WOODS BLVD.
[ OVIEDO, FL 32766

SUNMMARY STATEMENT OF DEFIGIERGIES
(FINGINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORNMATION,

On at 330 PM the Asgistant Execufive Director stated that she hau searched the record foran
arder to distontinde the injection-and could-not findone.

Class 1l
052 Medication ~ Assistance with: Sslf-Admin
Based on Dhservations-and interview the facilily filed tosnsule when inlicensed slaff provided

assistance with the selbadministration-of meditations; the stalt followed the appiopriate procedure atall
tirvies.

Findings:

Quservations on I var12 PMrevesled resident #7 wis sitting at the diving St
reaident #7 hete e your paincpill placed it in'a small cup and walked away.

Qbservationson /oot 12:05 P revealed resident #1 was silting at the dining Selall

(ron-nurse) told resident #1 the name of the miedicalion and placed thenviva smalloup and walked
away,

Srall B didnot follow the sppropiate procedures at all times and did notinthe prosence of the resident;
read the label open the container, Tefrove the prescribed amount of medication from the contalber and
alsanve the reslent take the medications:

On 1 catapprodmately 1230 PN Staft B slated shewas not pware shiewas required o tead e
label to the residents. She stated she way also pot aware she Had to cbsarve the resident take the
medications i they were "with 1 (meaning alert).

Class

G54 Wadication - Records

Based on Meaication Observation Record (MOR) review and interview thefacility falled o maintain
accurate MORs for 1 of 2 sampled residents (#2).

Findings:

Review of the MORS for | i and reveaied there were
Blank spaceson the MORs, lines drawn thmugh spaces and there was no'explanationon the MORag o
whether ot riot the résidents received thig miedications as follows:

The MOR had lines drawrtthrough the spacesfromy 7 dhrough 1 lotthe following

AHCA Form 5000-3547
STATE FORM Lraen i confinislion shent 2 of 6



AGENCY FOR HEALTH CARE PRINTEDC Slosangs
ADMINISTRATION

FORM APPROVED

STATEMENT OF (1 PROVIDERISUPPLIERICLIA L 00 DATE SURvEY
DEFICIENGIES DENTIFICATION NUMBER: COMPLETED

AL11964749 12/02/2018

RANE SE PROVIDER OR SUPBLIBR BTREETADURESS CITY, STATE, SR CODE
SAVANNAH COURT OF OVIEDO | 955 ALAFAY WOODS BLVD.
i OVIEDO, FL 32765

SUMMARY STATEMENTOF DERIGIENCIEY
{FINDINGS PRECEDED BY TAGS AND REBULATORYIDENTIEYING INFURMATION

medications:
Fludrocon 0.0 Miligrams: () two tablets (0.2 mg) once dally i the moriing alAM
50 g one three Hme dally 8t 8 MM 12 PMand 4 BM
100 micrograms cg) one ohce-daily st 6:AM
20 my one once daily o the molning 4t 8 AM
Yimg opeatbed ime at B PN
28 mg ER 1 daily at 8:AM
CA0 g onoe datly gt B AM
Oxryeod! 5325 my twothrde times dally st 6 AN EPMang 10 P
Oyster-Shell 500 mg two twice dally gt 8- AMand 4 PM
A0 mg onte dailyal 12 P
Spironolact 25 mg once dally at BAM
D50.000 units one webkly on Friday hada drawrondinthe spaceon ¢ ¥ anditwas
left blank:

Cryeod 500 mg two thies times dally at A0 PMan  cand 7
Oyster Shell 500 mg two twice daily at4 PM on L8

10 g once daily at- 72 PMeon and

15 moone at bedlime at 8 PM on
But/ ICAF oneevery evening at4 PMon :
Cyanocobalam injection 1000 micragrams neg; seery G0 days had a draan on
thespaces for the 15th of the month on the MORs for throuigh SThe blocks were et
blank onallof the MORs.

On i oat34b PMthe Executive Ditector stated that she was notawaré thal the above spaces on
the MORs were left blank without explanitions:

She-statedin L2015 the Resident weiit away with her famiby and that was why the lines was drawn
thicugh thespaces, She stited tat the staff should have noted on the MIOR that the resident was avway
from the facility.

Class it

pose Medisation - Labeling and Orders

Hased on Medication Observation Recdrd (IMOR) observalions record review and-interview the fadility
failed o oblain a health care provider for instiugtions for as Heeded medications for 1 of 2 sampled
residents (#1) who required assistande with the selfadministration of inedications and did notdid niot
makie every reasohable effortto ensure that prescriplions werg reflled in'a timely mannerfor 1ol

AHOA Form S000-3847

STATE FORM Lrsar ¥ nontinusticn shiset 3 of s



AGENCY FOR HEALTH CARE FRINTED AR

ADMINISTRATION FORMAPRROVED
STATEMENT OF X PROVIDER/SUPPLIERIGON. | (X3) DATE SURVEY
DEFICIBENGIES IDENTIFICATION NUMBERS COMPLETED
AL11084745 121022015
NAME OF PROVIDER DR SUBBLIER STREETADDRESS, CITY, 80k 2ip cone
SAVANNAH COURT OF OVIEDO | 386 ALARAY WOODS BLVD.
i QVIED®, FL 32788

SLUMMARY STATEMENT OF DERIGIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFVING INFORMATION

sampled residénts {2).

Findings:

1. Qbservationson. 1 At 12:05 PMduiing the medicativn pass for Resident #1 revealed a
migdication package labeled ... .. OSmilligram (mg){ brand name for duitation) 1 ablet
three timas daily as needed. Staff B (Honintrse) was observed at the fime giving 4 pill fo Resident #1.
Hevisw-of the MORfor revaried tnoted C dhEg Y tablet three times daily as
rieatiod.

Record raview revealer a health-cave providers crderdated: 4 thatnoted seimg s

needed three tnes daily

Thiere was ho documentation found in the récord that indicated the dircumstances under which it would
beappropriate for the resident fo request the medications:

On at 1 PM the assistant Executive Direclor said thare was nio order found that indicated the
reason the as needed medicalion was 1o be provided fo the residant.

2:0n 1 ot A0 AN Resident #2 staled she remambared hol having ofié ol hor madications relilles
timely and she did not have the medication for a couple of days in the past:

Review of the MOR for “révealed 10 mg onee daily had a staff intial with a cicleon
i o 7The back ol the MOR noted ol al 12 (ANEM notnoted) the 10 my way

“unavallable "

Review of the MOR for tevealed mgoneathedlimenn ¥ 8 0 and '

B staf mitial in the spaces with circles around them The bock of the MOR nofed oh 88 al 8 BN
4y o order”

On At PM, the Assistant Exacitive Dirsctor stated that dtaff were toid to order the medications
inadvance,
Class it

078 Staffing Standards - Staff

Basedon parsannel record review and interview the facility falled to obtain annual statements from 2ot
4 sampled staff B and © health care provider dosumenting freedom from

Findings:

Personnel récord review for Staff B hired i/ Srevesled the lastdocumantation o conlinn she'was

AHCA For S000-3547
STRTE FORM Lraam i vontinuation shget 4 of &



AGENCY FOR HEALTH CARE PRINTED: S2i0nrnis

ADMINISTRATION FORM APBROVED
STATEMENT OF (X1} PROVIDERISUPPLIERICLIA | (X8) DATE SURVEY
DEFICIENGIES (OENTIFICATION NOMBER: COMPLETED
AbA1964749 TRINZI0E
NAWE GF PROVIDER OR SUBPLIER STREETADDRESS COY STATE 2P CODE
SAVANNAH COURT'OF OVIEDD | 365 ALAEAY WOODS BLVLL
i OVIEDO; FL 32768

SUMMARY STATEMENT OF DERIGIERCIES
(FINDINGS PRECEDED BV TAES AND REGUEATORYVIDENTIFYING INFORMATION).

free from | was dated b o{due [

Diuring personnel Record raview revealsd staff C-had noévidence of annual

examination foc 2008, Continued review revealsd there was no documéntation that the past

s ) BRaIREtoR dated 14 was read:

On Pt 3PN e Assistant Executive Ditectorsaid thal i teshwergnotcompleted tor Sl
and Staff C annually:

Clags it

161 Records - Stalf

Based on personnsl recoid review and: Interview the facility falled to-ensure o maintai e cupy of bevel
Background Screening résults for Stalf D,

Firidings:

Review of personnsbracord revisw for stalf Drevesled ao evidente of acopy obLevel il Batkground
Sereaning results On atd:45 BN the Background Screaning (BGS) website was thecke
révealing stall Dwas Eligible toworkon™ 7

Duaring intesview oo catdd T PN with the Adminlstiator/Executive: Director who staled thal she
was unaware thata copy of the Level [l Background Screening resulis'was notin Slaf Dis e

Class

182 Records - Rasident

Based on Medication Observation Record (MOR) review, recornd feview ahdtinterview the faollity falled o
ensure {0 gel a Physician Order docutmenting and authorizing Resident #1 can selt-adminisier het
migdication.

Findings nclude:

Buring Medication Obgervation Recdrd review (MOR) for resident #1 revealed documentalion the
resident s administering Rer pwn visdicationof Oral Suspension 100000 units/milliiers: &
milliliters s 1o be swish. gargle and spitby mioutl 4 tmes daily (8 AN T2 PR ABN and B PN Tor 14
days for 2045 ang 2015.

Resident Record Feview récord for resident#1 revesled the current 1828 Health Assassinent form
dated documented the resident needs Help with her medivations and the bod for Needs
Assistance with Selb-Administration of Medications was checked Revisw ol the oriler revealed .
Oral Suspension 100000 units/milliliters @ Smililters dally 4 Umed daily swish gargle and spit by
muouth for 14 davs as needed. :
During Initerview with the Resident Care Dirsgtoron at3E P acknowledged the resident
riesded assistance with self-adminisbration ot madication - Also the resident was nol assessed for
sedf-administration of medication.

AHCH Farm 50003547
LTATE BEORM PEsevtd ¥ oennfinuation shest B of 8



AGENCY FOR HEALTH CARE PRINTEDL T20ai1s

ADMIBISTRATION FORM APPROVED
STATEMENT OF (K1) PROVIDERISUFPLIERIGLIA - | 003} DATE BURVEY
SERCIENGIES IDERTIFICATION NUMBER; COMPLETED
AL110sar4s 1210212018
NAME OF FROVIBER OR-SUePLIER STREETADURESS CITY, SHATE #iRcone
SAVANNAH COURT OF OVIEDO | 985 ALAFAY WOODS BLVD,
i OVIEDC, FL 327685

SUNKARY STATEMENT OF DERICIENCIES
{FINDINGS PRECEDED 8Y- TAGSAND REGUEATORY IDENTIFVING INFORMATION

167 Resident Contracts

Based on résident record review and interview the facility. falled to snsure that sach resident contract
containgd the righls, dutles and: ot residents‘other than those specified In the Resident Bilbof
Rights-fort of 2 sampled resident’s contracts (82).

Findings:
Resident revord review including contiacts for fesidents $2 revaalpd hier contract did notinalude 4

statement fo inform the regidents or theif respansible party that ali residents must be assessed upon
admigsion and every § years thereafter or alter a gignifitant chenge  whichaver comes first

On Al 130 PM Executive Ditectoron. | 10 sald resident 325 contract did not have the sbous
informationinchidet:
Clags:

AHCA Form 5000-3547
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GOVERNOR

ELIZABETH DURER
SECRETARY

RN 2015

Administrator

Savannah Court O Qvigdo |
355 Alavay Woods Bivi:
Cuigle, FiL 32765

RE: Relicensure
DearAdminisirator

This Bter reporisthie findings of & stals licensure survey that was conductad on .
2045 by representativels) of this office;

Aftehed s e providers sopy of the Slate (5000-384 71 Formwhiich indicates the deliciencies
that were identified bn Wi day of the visit Seclion 408 B 1(4) Flonda Slatules requies thal
you correct these deficiencies within thiy days of the date of his letier unless the Agency hag
approved arother tmeltame. Ploase attach o summary uf your corrective action for pach
deficiency, including completion dates, on vour letterhear. Alse include any additional
documentation to support corraction of identifled deficienciss. Submit summaey and
documents 1o the Field Office no later than L 2015, Stai ton this office il
conduet 2 review of the provided corrective action arid supporting documentation to venly that
he necessary corrections are in place tu corret the deficienties dentified on volr survey,
swhich may include & deskireview or onsite revisit

P Cuality Assirance Questionnalre has long beer amploved to ablaln yout fesdback
Tollowing survey mctivity This form has been placed on the Adenty's website at

Rito flabea myfionds samiPublisalions /B orme shbnd s & fiest slep in providing & web-based
interactive consumer sabisfachion survey sysiem. You may acoéss the auestionnaiie tiough
the link under Health Facilities and Providers on this page. Your fesdback s encowraged and
Vallied, as our goal s to ensure the proféssional and consistent application of the survey
PROCESS.

Thank vou for-thee assistance provided to the surveyer(s). - Bhould you have any questions
please call Lofraineg Henry at S2502.

Siagerely,
S
e

Liibe
Enclosure KGHO
Ul Fighd- Office

400 W Robinsor Bt Sulle 8-308

Cilanes, FLoSes0
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