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SUNIBARY STATEMENTOF BEFITHE

=5
(FINDINGS PRECEDED BY. TAGE AND REGULATORY. 1Y FYIRG INFORMATION)

000 Initial Conurarts

AWoritoring visit for Liniited Nursing Services (LNS) was conducted on- . if coGolden Wings
WendeltAssisted Living had deficiendies Tound st the tima ol the visit

078 Statfing Standards - Staff

Based on recond review and interview, the fagility fatled to ensure flestiom from o ves
documented velry for 4 of 4 sampled stalf (20 8B C& D)

Findings:

1 Personiet oo reviaw for staft A the owmer: revealbtl s Ctestiestlitdasted: ¢ ¢ Siherewas o
eviderice to confirm fraedom from “yearly doe 2015:

o Peisnhnel et review for stalt B revealad she was hited in 2005, A test resulbwes daled
§ ¥ CTrerswas o evidence to confirrcesdom om: yeaily; due 2015

3 Personnelrecord review for staf Corevealed shewag hired JThe review revealed a fieedom
frém communivable . including . .. dated I Yhere wes noevidents to confing the stall
provided the facility a statement that indicated fregdor fromy  yeany thereafter, due ang
4 - Parsonnelrecord review forstaff D revealed she was hitetin A testresuibwas dated

i There was o evidence to confirm fre fram:  cyeatly due 2015
L3 1 a3 PR the ddministrator confitmad the findings.
Class i

084 Trainiive - Assis Self-Admin Meds & Mad Mamt

Baged on petsonnel record review and irftervisi, the faciiity failed to ensure that 3 of 3 sampled
unlicensed staff Who provided sssistance with the fesiderit's medlicatiors received 2 hours of continting
education fratning each yearin providing assistande with séibadministerad medications and safe
rriedication practices inanAss Living Facility (ALF) (B, 0 8Dy

o

Findings:
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1. Personnel fetord review for staff B, revealed the Tast dociimentation to canfin that she had reteived
2 Howrs of continding sducation raining sach year in providing assistancewith selt.administerad
Fredicatiting and safe medication practicis i an Adsisted Living Facility (ALF) was dated

Wais no svidence to confirm she atiendedia training vearly thereafier; tue and

e kelcs:]

2 Parsonnel racord veview Tor staff C revenled the lastdocumentationto confinn thal shie had received
2 hours of continuing education training sach yearin providing assistance with selft adininistered
medscatmns and sate medioation practives i anALE was dated b oo There was noevidence 16
canfitn she atténded a training yearly thereafter, due and

3 Personnelrecord raview for staf Dorevesled the last doctmentation fo confiony that she had received
7 hours of continuing educationh training each yearn providing assistance with self administered
medications and safe medication practices it an ALF was dated £ Therewas posvidencaio
eonfion she atlended o fraining vearly thereatler, due

Gnl i Cat 3 PV the administrator confinmed the Hindlngs.
Class il
445 Backoround Svreenina; Prohibited DHfenses

Based on bersonnel record review and lnlerview, the facily falled-fo-ensure 2 ol 4 shmpled slatlwing
required a background scregning, did not have any disqualifying offenses and allowed both stff 1o work
betorathe new screening was completed (€ & D).

Findings:

2015 staff schedule on- 1F F (Al 12048 PR réveiled siaft C wey
. Staft D was scheduled o work from 8 PVEG 7TRM

Review ot the facility's
scheduled o work rom T-AM 04 PMon 147
g

1. Perdonnel recdrd review forstafl C, hired crevested that oo level i backgroundd streening was
dated i mnarethan 1 TheAgeney for Health Care Adrministration (AHCA) background
sereening webs site indicated that on” 1/ I7 7 at 1PN & ngw screening was Tequited:

2. Personnelrecord review for staff D, hired Lrevesled thata lovel W background screening was
dated 1 o than | The BHCA background streening web site indidated that on
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I

at T PN-a newscraghing was reguired.

On 1 ab 3 PM the administrator staled she was notaware the sereeting had siplred.

Unclassified
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Adiministratar

Golden Wings Wendal
3916 Wendel R 'Se
Melbourne: FL. 32908

RE: Lhmited Nursing Services Monitosing
Dear Administrator.

‘This istter reports the findings of & State lbensure moniring Survey that wascondustedon
2015 by reprasentativels) of thid olice.

Alttached is the provider's copy 5T e Slale (5000:3547) Form which indicates the deficientias
that were identifisdon the dav of the visit -Section 4088104y, Flotida Slatutes, requires that
voucorect these deficiencies within thitty daye of the date of this letler Unless the Agency has
approved another timeframe. Please altach a sumimary of vour corrective action for sach
deliciency, including completioh dates, on yaur letterhead. Also include any additonal
documentation 1o support correction of identified deficiencies, Subimit summary and
documents 1o the Fleld Office no later than 200e. St from this office wil
condict a review of the provided torrective action and supporting decumentation to verly that
the necessary corfections are in place b correct the defiviencies ideniified on your suvey;
whtich may include a desk review o onsite revisit.

“The Quality Assurance Guestionnairg hias long been emiployed to oblain your feadback
following survey activity: - This forihas been placed on tne Agency's website at

htoahca myllonda comfPublications/Fonms shiml as o frst step in providing & web-based
interactive consumer satisfaction survey systent You may aocess the questionhaire through
therlink under Health Faciliies and Providers on this page. Your feedbacl s encouraged and
valugd, agaur goal 1§16 ensure the professional and consisiént application ol the survey
Brocess.

THank you for the assistands provided to.the surveyor(s). -Shold you heve any Buestions
please call Lorraine Henry at (it d

Sincerely, ,
Do,
d;’» }&mwm‘“’w“‘” s

‘Theresa DeCanio RN

FieldOfice Manager

L
Eficiosire pret
Orlanta Figh Office

AW RSN S Sulte 84308
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Phone (0T} 420:250%, Far@b7) 245-0088
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