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pooo Initial Comments
On , 2016 a biennial Assisted Living Facility relicensure survey with Limited Mental Health was

conducted at LaFeta Family Home Care. Deficient practice was identified during the survey.

0081 Trainina - Staff In-Service

Based on record review and staff interview, the facility failed to maintain documentation of required staff
education for 1 of 3 sampled employees. (Employee B).

The findings include:

A review of the personnel file for Employee B on the day of survey revealed a hire date of
Documentation of required training was not found for Emergency Preparedness and Evacuation,
Incident Report Training, Recognizing or Reporting. ..., Neglectand __._.___: or Nutritional & Safe
food handling.

During an interview with the Administrator on i at 2:30 PM she acknowledged that
documentation of the trainings listed above were not in the file of Employee B.

Class Il

D152 Phvsical Plant - Safe Livina Environ/Other

Based on observation and staff interview, the facility failed to maintain a safe and sanitary environment
for 5 of 5 residents.

The findings include:

During the tour it was observed the screen was missing and the window was openin ... .. #:. ltwas
also found the screen was not installed correctly (leaving an open space) and the window was open in
# .. There was no closet for hanging clothing in _ __ #:. The dresserin _ __ # . had
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a missing drawer and a broken drawer.

During an interview with the Administrator on - at 2:30 PM she said the windows were open

for ... and agreed that the screens were missing or out of placein ______#iand #2. She
stated, she had purchased a "portable closet” for _ _. 1 # | but had not yet assembled it. She agreed
the drawer was missing from the dresserin . _ .. # . and said she would find a replacement.
Class IlI

BARCA Earry SO00L.3547
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Administrator

Lafeta Family Home Care
1061 Division Street
Jacksonville, FL. 32209

Dear Administrator:

RICK 8COTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

. ,2018

This letter reports the findings of a state biennial licensure with Limited Mental Health survey that was
conducted on , 2018 by a representative of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies that were
identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct these
deficiencies within thirty days of the date of this letter unless the Agency has approved another timeframe.

Please attach a surnmary of your corrective action for each

dates, on your letterhead. Also include any additional d to of

identified iencies. Submit

y and d to the Field Office no later than .

2016. Staff from this office will conduct a review of the provided corrective action and supporting
documentation to verify that the necessary corrections are in place to correct the deficiencies identified on
your survey, which may include a desk review or onsite revisit.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at

hitp://ahca. myflorida. com/Publications/Forms.shim| as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the link under Health
Facilities and Providers on this page. Your feedback is encouraged and valued, as our goal is toensure

the p | and

of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call this
201,

office at

JS/IM/sm
Enclosure
XG90

Jacksonville Field Office

821 N, Davis St,, Bldg. A, Suite 115
Jacksonvilie, FL 32209

Phone:(904) 798-4201; Fax.(804) 359-6054
AHCA MyFlorida.com

erely,

h Facility Evaluator Supervisor
Division of Health Quality Assurance

Facebook.com/ACHAFlorida
Youtube.com/AHCAFlorida
Twitter.com/AHCA_F1.
SlideShare.neAHCAFlorida




