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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

po00 Initial Comments

A Standard Biennial Survey Revisit was conducted on May 09, 2016-May 20, 2016. Nightingale Manor
(license #4687) had deficiencies identified at the time of the survey.

0052 Medication - Assistance with Self-Admin

Based on observation and interview the facility failed to take the medications, in its previously
dispensed, properly labeled container during assistance with self-administration of medications.
Findings included:

Observation on after 12:00 p.m. revealed that the facility was storing residents' medications in
plastic containers not the originally dispensed and labeled container from the pharmacy. These
medications were kept inside a cabinet inside of the facility's.

Observation on +at 12: 10 p.m. revealed Staff D had a zip bag with two plastic cup inside with
medications inside (noon) that belonged to Resident #13 in the kitchen on top of a card waiting for
Resident #13 to drink them,

Interview on - at 12:20 p.m. Staff B revealed, "The Administrator is no longer using the pill
organizer, she is using the plastic cups, which are easier that the pill organizer to handle, they are
divided; cups had Residents ' names and time. "

Class il

p055 Medication - Storaae and Disposal

Based on observation and interview the facility failed to keep over the counter medication secured in a
shared - The facility also failed to ensure that medications were not left in a common area unlocked
and unsupervised.

Findings included:

Observation on at 11:20 am found Residents #4 and #12 shared # +# had five
containers of Ointment 0.1 % that belonged to Resident #12. The medications
were on top of the night stand unlocked. Further observations revealed two bottle of No Flush

500 mg (unlabeled) on top of a table at the dining area.

Interview on -at 11:20 am Staff B acknowledged that # had unlocked over the counter
medications in a shared . and medications at the kitchen area unlocked and unlabeled.
Uncorrected deficiency

0079 Staffing Standards - Levels

Based on observation and record review the facility failed to ensure at least one staff member who has
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access to facility and resident records at all times when residents are in the facility.

Findings include:

Observation on at 9:40 a.m. revealed facility had four Staff working at time of survey.

Interview on ‘at 9:55 a.m. Staff C, D, and E stated, "no employee have access to the facility's files
and/or Staff files, the Administrator and Staff B have the key of the office; Staff B will be here soon.”
Observation on »at 10:15 am revealed Staff B arrived and opened the office door, where they had
the files.

Class Il
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RICK 8COTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2018

Administrator

Nightingale Manor

1753 Michigan Avenue

Miami Beach, FL 33139

Dear Administrator;

This letter reports the findings of a Standard Biennial revisit survey concluded on , 2016

by representative(s) of this office. Enclosed is the provider's copy of the Statement of
Deficiencies (State Form 5000-3547), which references the uncorrected deficiencies and/or
new deficiencies identified during the revisit.

You will not receive a copy of this report in the mail; you will only receive this faxed report. All
deficiencies shall be corrected no later than 5 .

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.shtml 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 to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyor. Should you have any questions please
call this office at (305) 593-3100.

Sincerely,

O ¢

Arlene Mayo-Davis, RN
Field Office Manager

AMD:ve
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