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0000 Initial Comments

Assisted Living Facility

A complaint survey, (CCR# 2016006729), was conducted from - at Good Hope of
Pinellas, located at 7575 65th Way, Pinelias Park, FL. Deficiencies were identified during the survey.

(License #11615)

po25 Resident Care - Supervision

Based on interview, record review, and observation, the facility failed to provide supervision to 2 out of
31 residents (Resident #1 and #8). Specifically, the facility failed to follow their elopement policies and
procedures, left the residents at risk by leaving the supervision of the residents to employees who had
not been trained in glopement policies and procedures, and who allowed 1 resident (Resident #8) to
elope from the facility on 1~ a major road, Additionally, the facility failed to supervise 1 out of 31 residents
(Resident #1) who was a risk, who had 3 in less than 3 months, including a broken arm. The
facility failed to maintain a written record of any ilinesses that required acute medical attention.

Findings included:

|
|
On 7 _at 9:00 AM an observation was made of Resident #1. She had | on the left side of t
her face from underneath her eye, down to the cheekbone, and back to her ear. She had a on her }
right arm. |
On . at 9:00 AM an interview was conducted with Resident #1. Resident #1 stated she had 1
been in the facility for 3 months, and had 3 times. She said she gets a lot, and has difficulty
transferring. She stated she calls out for help but no one comes. Resident #1 stated staff has refused to l
help her when she asked. She stated she has asked for help to gettothe ... to transfer and no |
one helps her. She said the staff will say thev do down to check on her, but they don 't. Resident #1 i
stated since she arrived at the facility in late she has had two black eyes, one to the right and the :
current one on the left, and she has broken her arm. The resident stated she | when attempting to !
transfer from the bed to her wheelchair on one occasion. She stated she | and was sent to the hospital
for her arm, She was told there was nothing wrong with it and sent back. She went a second time and i
they told her it was a She went a third time and the x-ray showed it was broken. She stated it had
been about 3 weeks since the ... She stated there have been no changes since she .. The staff
have not increased the amount of times they check on her, have not provided her with a call button or
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whistle to alert them she needs assistance. The facility does not have call buttons in the resident
She stated there have been no changes since she  « The staff have not increased the amount G w8
they check on her, have not provided her with a call button or whistle to alert them she needs

assistance. She stated even with her broken arl
On 2 rnnnrd rovigw was conducted
to the facility on

identified Resident #1 as a

an AHCA Health Assessment form 1823 (1 823) dated
i risk. The 1823 labeled her as independent with transivieg. s

m only Staff Als consistently willing to assist.
of the chart for Resident #1. Resident #1 was admitted

aysician '

s Certification Statement dated

- stated Resident #1 " cannot ambulate andcan't "be

safely transported by car/wheelchair van (seated during transport, w/out medical attendant or

monitoring) *
Resident #1 was seen at the hospital for an elhow
Registered Nurse Practitioner (ARNP) dated

. Aprogress note from the ARNP dated

_Resident #1 was seen at the hospital for an orbital

on . On

. A progress note from the Aavanced

stated the patient was falling, and noted facial
read " clo right arm pain from approx 3

wks ago. Pain on inside of right arm, been to hospital X2. " Facial

1 was noted. (Photos 52-57,

58-60))
A continued reyi~ ~f the shart showed a progress note dated /. thatread the resident " on
the floor in her approx. 7:45 AM. She had a large bump over her left eye as well as her nose
_." The initials are not of any current staff. A progress note dated /| read that the resident
" went to the hospital at noon. She was complaint for pain on her shoulder. " The note was s gned by
Staff A. A third progress note dated - read that the resident " complain for pain on her right elbow
Staff L call not emergency she wentto .. ", however, the note was not completed and not signed. No
additional documentation could be located regarding the visit to the hospital where the break was
idertifierd Nin discharge documents were located in the chart.

On 7 a record review was attempted of the incident reports regarding the three separate
unwitnessed with injury, including a or of bones or joints. No incident reports
could be located.

On at 1:05 PM an interview was conducted with Staff B, who stated " no one checks on
Regident #1 She "

On an observation was made of the television in the sitting the front entrance, and

across from the nursing station. The volume of the television was so hign, that rom Resident #1's

, it did not appear probable that anyone could hear Resident #1 call for assistance unless they were
outside of her door.
On . at 3:15 PM an interview was conducted with the Administrator. The Administrator stated
she did not know how Resident #1 broke her arm. She was unable to locate any documentation in
Resident #1 * s chart regarding the arm. The Administrator could not locate any documentation regarding |
the second injury to Resident #1 's eye. The Administrator stated the staff check on Resident #1 ;

frequently.

On at 1:40 PM an interview was conductad with Staff C. Staff C stated she " just learned "
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what the word elopement meant when Resident #8 eloped from the facility on . Staff C stated

she was told by a visiting family member that Resident #3 had walked out of the building, Staff C stated
she went out and saw Resident #8 " all the way down the street " . Staff C called the Administrator who
did not answer. Staff C stated she called Staff A, who then came to assist with talking Resident #8 into
returning to the facility. Staff C stated she did not contact the family, the Administrator, or fill out an
incident report. Staff C stated she did not receive the elopement training that was in her employes file.
Staff C was not aware of the facility ' s elopement policy and procedures. Staff C stated " | pray when |
am nn mv <hift that | am not alone, cuz (because) if it happens on my shift, 1 ' m screwed. "

On at 2:55 PM an interview was conducted with Staff A. Staff A stated she received a phone
call from Staff C who stated Resident #8 had left the building and she needed help. She stated he had
walked two blocks down and one up the major road. She stated the Administrator was not in the
building. Staff A did not write it down in Resident #8 ' s chart, did not fill out an incident report, or inform
the Administrator. Staff A did not know what the word elopement meant. Staff A was not aware of the
facifit/* « alenament policy and procedures.

On at 3:15 PM an interview was conducted with the Administrator. The Administrator was not
aware Resident #8 had eloped from the facility. The Administrator stated no Adverse incident Report
was filed for the elopement, The Administrator was not able to the facility ' s elopemant policy
and procedures. " | haven 't looked in it to read it and tell you. "

Class Il

0026 Resident Care - Social & Leisure Activities

Based on interview, observation and record review, the facility falled to provide a minimum of 12 hours
of activities per week.

Findings included:

On ../ a1 8:35 AM a tour was conducted of the facility. No activities calendar was posted.

On ../ at 9:20 AM an interview was conducted with Resident #2. Resident #2 stated the facility
does not currently have any activities. Resident #2 stated she would like to have some in the building,
because she gets bored. 1
On at 9:52 AM an interview was conducted with Resident #3. Resident #3 stated he has

fived in the facility for over 5 years. He stated they have not had activities in the facility for several 1
monthe 1
On at 11:58 AM an interview was conducted with the Administrator. The Administrator stated :
she was going to have a home health agency come in to provide activities for the residents as " part of :
their thing with residents " . The Administrator stated she was aware there were currently no activities I |
the building and she was not sure when an activities coordinator would be hired. ;
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On " at 1:05 PM an interview was conducied with Staff B. Staff B stated there is no activities

calendar and they have not had any activities in the facility for several months. She stated there have
not been any activities in the facility since she started work.

On. - at 2:23 PM an interview was conducted with Resident #7. Resident #7 stated there is "

nothi-—*~ <~ ~ere " . He stated there are no activities in the building.

On at 2:55 PM an interview was conducted with Staff A. Staff A stated they do not have any
activities now. She stated they "used to. " She stated " copew o O was the last tme they

had activities, When the new owners took over they stopped the activities.
Class I

0030 Resident Care - Riahts & Facilitv Procedures

Based on observation, interview and record review, the facility failed to honor resident rights, failed to
protect the residents from by Staff, and failed to provide a safe and clean living
environment. The facility placed residents at risk by allowing 4 out of 14 employees to work in the facility
whose Level Il background screening had not found them eligible. The facility placed residents at risk by
allowing employees to work in the facllity who did not have the required health screenings. The facility
failed to ensure the residents are treated with respect and consideration and provided appropriate care
and services. This was evidenced by the facility fallure to provide prescribed pain medications to 2 out of
3 sampled residents (Resident #1 and 4).

Findings included:

the Administrator yell profanities at Resident #7 and threaten to him. She stated the
Administrator * got in his face and screamed at him iike a dog. "

on ./ at 2:23 PM an interview was conducted with Resident #7. He stated the Administrator
was yelling and " cussing at me " . He stated he tries not to listen. She has done it before. He stated he
was embarrassed because she did it where other people could hear. He said she yelled at him for
something he didn ' t do.

On at 1:05 PM an interview was conducted with Staff B. Staff B stated she had witnessed \

On ./ at 9:52 AM an interview was conducted with Resident #3. He stated he witnessed Staff N
yell at a lot of the residents.
On. at 1:05 PM an interview was conducted with Staff B stated she witnessed Staff N yelling

at several residents. She stated " 1 m not going fo lie, she was rude. " Staff B stated Staff N didn "t iks
to hnln thn rocidents.

On at an interview was conducted with the Administrator. The Administrator stated Staff
was terminated for " being nasty " to the residents.

|
|
|
|

1
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On at 828 AM - taur was conducted of the facility. An observation was made of a toilet that
did not flush in the to the kitchen. A public the hallway by the nursing

“n was locked. The Administrator stated it has peen lockea since wie former Administrator left in
- “ated she was not sure where the kev was, but she would speak with maintenance. The staff

R not have any paper towels. A the back hallway had a strong odor of , had
no toflet paper, and no paper towels.

On © 4 9:52 AM an interview was conducted with Resident #3. Resident #3 stated the toilet in
his 1o be plunged once or twice a week to work. He stated the plunger is now missing. He
was " * 'ministrator that they would replace his toilet, but that has not happened yet.

On _at 1:49 PM an interview was conducted with Staff C. She stated there are currently 3

leaks in the kitchen. There are two over the stove, and one over the wooden prep table. Staff C stated
the ~=) ~1~~ '~aks and a bucket has to be put under the sink.

On / at 2:50 PM an interview was conducted with the Administrator, The Administrator stated
she was not aware of any leaks in the facilitv as ahe has been busy in her office.

An interview was conducted with Staff I on L at 5:33 PM. Staff | stated there is a leak in the
kitchen and one in the back of the facility.

On at 9:20 AM an interview was conducted with Resident #2. Resident #2 stated her

_from the vent when it rains. She stated if the rain is heavy, you can see leaks " everywhere " .
There was a strong offensive odor inthe «..... - Resident #2. She stated the odor was coming from

!
the attached ... +. She stated the toitet is clogged and needs repaired. Resident #2 stated the |
Administrator is aware it needs repaired. |
On at 12:10 PM an interview was conducted with Resident #6. Resident #6 stated the facility |

only has one hot water heater. He stated there is not enough hot water for him to take a hot shower. He
has to use warm water from his sink to wash ” the parts that stink " in the morning.

On 2t 12:20 PM an interview was conducted with Resident #1. Resident #1 stated she does
ot have hot water in her shower. An observation was made of the shower in Resident #1°s

shower was turned on to the hottest setting. The water began to warm up briefly, then went back to
The water never got warm again, and never became hot. The water was left running for over &
minutes. The drain in the shower was not secured and had moved, leaving an opening/hazard in the

floor of the shower for Resident #1. A large roach was observed between the

and the wall. Alarge __. I roach was observed in Resident #1 ' s . mext to her dresser, Kesident

#1 stated the roach has been there for several weeks, (Photos 50-51, 61-62) |

On ~+12:38 PM an interview was conducted with Resident #5. Resident #5 stated the light in E

her et worked for weeks. She stated the toilet in her doesn ' tflush, and :

she and her have to use the public . She statea me {0 their {
been locked for several weeks !

On at 10:41 AM a record review was conducted of the employee file for Staff D. Staff D had

a printout of his Level Il background screening in his file, dated . The printout read " screening in
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L

process " . A hand written note at the bottom of the page read " need additional info. Until then status

will ===~ "= process " . (Photo 1)

On at 10:45 AM a record review was conducted of the time card for Staff D. Staff © last
cloghadiman ][, at2:58 PM and clocked out at 11:00 PM. (Photo 2) |
On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated

Staff D was currently employed at the facility. The Administrator was asked if there was a more recent
Level Il background screening showing that Staff D is eligible. She stated " Doesn 't look like it. This is
it. "
Mn at 1:33 PM an interview was conducted with Staff D. Staff D stated he had worked on

i/ from 3:00 PM to 11:00 PM. Staff D stated he is aware he his Leve! | background screening
had not been cleared yet. He stated he is stil employed and the facility is waiting for him to be found
eliginie

On _at 2:08 PM an interview was conducted with the Administrator and the Regional
Manager. The Administrator stated Staff D is no longer employed at the facility and that she told him he
wag "~ fmmenT employed on .

On at 2:32 PM an interview was conducted with Staff G. Staff G stated today was her first
day ~* -~ F~~ity, Staff G stated she had received a Level Il background screening.

On . at 4:05 PM an observation was made of Staff G as she passed medications. Staff G was
obs~~ = ~1~~4 in the medication the medications.

On at 5:01 PM a record review was conducted of the employee file for Staff G. Nc Level il
bagkernrind erreening was observed in the employee file.

On i a1 5:01 PM an interview was conducted with the Administrator. The Administrator was

asked where the Leve! Il background screen was for Staff G. "1 don’ tknow. You don’ t give them time
to ge* thie etuff together?

On at 5:05 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff G. The website read " A new screening is required "

in a continued interview with the Administrator on i at 5:08 PM, the Administrator was
informed Staff G was not able to work with residents until the Level |1 background screening was
comnlatad and she was found eligible.

On at 10:45 AM an interview was conducted with the Administrator. The Administrator stated
Staff G has not worked since she was sent home on _ The Administrator stated Staff G must
hayn taken her time card home with her because she could not find it.

On at 11:05 AM an interview was conducted with Staff G over the phone. Staff G stated she
had left her time card with the other time cards by the time clock, and she had worked the day before !
{ ) from 3:00 PM to 11:00 PM. i
in a continued interview with the Administrator on at 11:12 AM, she admitted she had !

knowingly allowed Staff G to return to the facility and work with the residents after she had been ;
informed by the Agency that the employee could not work in the facility with residents until after her
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bagkrenind errgening results showed her as eligible.
On at 11:15 AM the Administrator produced the time card and a record review was
conducted of the time card for Staff G. Staff G worked on Saturday 7/ from 6:58 AM until 3:08
PM. 7+~ rked on Sunday - from 3:10 PM until 11:11 P, (rnoe 3) i
On at 11:17 AM a record review was conducted of the Agency for Health Care Administration

background screening website. The Level Il background screening for Staff G was still "in process.
Staff ™ R~r et yet been found eligible to work in the facility.

On at 5:05 PM an interview was conducted with the Administrator. The Administrator stated
Staff H was working from 11:00 PM until 7:00 AMon 7 . The Administrator was not
able to provide a last name at this time for Staff H, an application, an empwyee file, or a Level i
background screening. The Administrator was informed Staff H could not work in the facility until she
wag o nr ~lisible.

On at 10:45 AM a record review was attempted of the time card for Staff H. The
Administrator stated Staff H did not have a time card because she had not worked in the faclity, as the
Administrator had been told on 7 that Staff H had to have a Level Il background screening
prio =1~ and she did not have that yet.

On at 10:33 AM a record review was attempted of the employee file for Staff H. Staff H had
no emniminn flg, No Level || background screening was available for Staff H.

On "at 11:12 AM an interview was conducted with the Administrator. The Administrator

admitted she had allowed Staff H to return to the facility and work " a shiftortwo. " The Administrator
agreed she had knowingly allowed Staff H to enter the facility and work with the residents after she had
been informed by the Agency that the employee could not work in the facility with residents until after her
background screening results showed her as eligible. Another request was made for the time card for
Staff H but was not produced by the Administrator.

On at 11:10 AM the Regional Manager stated " we Kknow she needs a new one " in regards
to the Level Il background screening for Staff H.

On . - at 12:10 PM an interview was conducted with Resident #6. Resident #6 stated Staff H
worke muarminht and is very nice fo him.

On at 1:32 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff H. Two background screenings were located for the same name
as Staff H. One of the screenings dated 1/ was from a town close to the facility, but as no

information was provided about this employee, it could ot be verified through date of birth or social
s@gt it imbhar

On at 10:25 AM a record review was conducted of the time card for Staff H produced by the
Regional Manager. Staff H was documented as working from 11:00 PM until 7:00 AM on 07/12/2018,

/ : .- “,and . . (Photo 4)
Oon 7 at 1:32 PM a review was conducted of the Agency for Health Care Administration

background screening website for Staff A. The results read " a new screening is required. "
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Staff A was observed working in the facilityon 7/ on the 7:00 AM until 3:00 PM shift in her
position as diract care staff and med tech.

On at 5:33 PM an interview was conducted with Staff . Staff | stated he was scheduled to
work the 11:00 PM to 7:00 AM shift tonight, . Staff | stated he had been and had
called and informed the Interim Administrator that his background screening had been " kicked back "
as not eligible. He stated she told him that his job was safe, and he has continued to work without break
since he was found not eligible.

On at 5:40 PM a review was conducted of the Agency for Health Care Administration
backaround screening website for Staff 1. Staff | was found not eligible as of .

On at 6:15 PM an interview was conducted with the Administrator. 1he Administrator stated
she was not aware Staff | did not have an eligible Level I background screening.

On at 10:41 AM a record review was conducted of the employee file for Staff C. Staff C had
no statement in her file identifying her as free from communicable . . Staff Chad a C
examination dated X

On at 1:49 PM an interview was conducted with Staff C. Staff C stated she had besn
emploved at the facility a little over 5 weeks.

On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated
she was not aware that Staff C did not have her free from communicable statement, and she
was unable to find a more recent statement in the file. She stated she was not aware Staff C required a
new examination.

On " at 2:55 PM an interview was conducted with Staff A. Staff A stated on 12016
Resident #4 asked her how many he had left. She told him he had 39 left. Staff A stated she
did not work on _When she returned to work on the morning of , the entire bottle
of was missing. Staff A stated she called and reported it to the Administrator.

On . at 3:15 PM an interview was conducted with the Administrator. The Administrator stated
she was called about the missing ...~ -~ for Resident #4. She went to the facility and was unable to
locate the bottle. The Administrator then contacted the Interim Administrator. The Administrator stated
she then contacted the employees and all of them said the medications were in the cart, and none of
them knew anything about the missing medication. The Administrator stated she did not document any
of her conversations. The Administrator did not conduct an investigation or contact the police. The staff
were not retrained. The Administrator told them " to pay attention to the cart.” The Administrator stated
she did not contact Resident #4 ' s primary care physician.

On at 2:08 PM an interview was conducted with the Administrator. The Administrator stated
Staff A had cailed the pharmacy, and she was told the prescription could not be filled untit after

. The Administrator was aware Resident #4 had not received his pain medication
since _As of the date of survey, the Administrator still had not contacted the primary care
physician, or sent him out to the hospital to a2ssess his pain level.
An interview was conducted with Resident #1 on at 9:00 AM. She stated she asks for her
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n medication and does not always receive it. She stated Staff A gives it to her as requested, but other
sloyees do not. She stated she is told by some employees that they already gave her the medication
-~ e kemeayg they didn 't She stated she believes she has T . missing.

a record review was conducted of the Individual Resident ' s Controlled Substance
sord for Resident #1. The prescription was for 10-325 mg, to be given 1 tablet by mouth
r times a day as needed for pain. The record showed it started with 120 pills. Pill #115 was given by
Jff | to Resident #1 on i/ . at 10:00 PM. The next 6 pills were blank. There was no signature and
time provided. Pill #108 was provided by Staff Aon . /. at 8:00 AM. No explanation was
vided as to where the .., 2277~ pills #114 through #109 had gone. (Photo 44)

ass Il

32 Resident Care - Elopement Standards

ased on interview and record review, the facility failed to ensure the safety of 31 out of 31 residents in
e facility. Specifically, the facility failed to follow its own elopement policy and procedure, and put the
sidents in the facility at risk by leaving the residents in the care of untrained staff, leading to the
spement of 1 out of 31 sampled residents (Resident #8) on to a busy street.

adings included:

n at 1:05 PM an interview was conducted with Staff B. Staff B stated she did not receive
e elopement training that was in her employee file dated / . Staff B stated the Interim
dministrator came in to a mandatory meeting and stated the " state gave me 14 days to correct ', 0
veryone was going to have trainings putin their files. Staff B was told she was not to take them out of
16 folder or copy them, they were the property of the facility.
n at 1:49 PM an interview was conducted with Staff C. Staff C stated she " justleamed "
‘hat the word elopement meant when Resident #8 eloped from the facility on . Staff C stated
he was told by a visiting family member that Resident #8 had walked out of the building. Staff C stated
he went out and saw Resident #8 " all the way down the street “_Siaff C called the Administrator who
id not answer. Staff C stated she called Staff A, who then came to assist with talking Resident #8 into
aturning to the facility. Staff C stated she did not contact the family, the Administrator, or fill out an
\cident report. Staff C stated she did not receive the elopement training that was in her smployee file.
taff G was not aware of the facility ' s elopement policy and procedures. Staff C stated " | pray when |
1 an muv <hift that | am not alone, cuz (because) if it happens on my shift, 1" m screwed. "
mn . at 2:40 PM an interview was conducted with Steff E. Staff E did not know what the word
lopement meant. Staff £ was not able to the facility ' s elopement policy and procedure. Sta¥ |
stated she did not receive the eiopement training in her employee file dated . ;

[
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
On at 2:55 PM an interview was conducted with Staff A. Staff A stated she received a phone
call from Staff C who stated Resident #8 had left the building and she needed help. She stated he had
walked two blocks down and one up the major road. She stated the Administrator was not inthe

building. Staff A did not write it down in Resident #8 ' s chart, did not fill out an incident report, or inform
the Administrator, Staff A did not know what the word elopement meant. Staff A was not aware of the
facility ' s elopement policy and procedures.

On at 3:14 PM a record review was conducted of the facility ' s elopement policy and
procedures. The policy stated " Elopement is when a resident leaves the facility without following the
facility ' s policy and procedures. " It further stated " Family members, or in the absence of any family,
other responsible persons will be notified by the Administrator or Designee after the search and within
one hour of determining that the resident has eloped/ is missing. " The elopement policy read "
Effective | 2004, per 429.41 (1)(a) 3 F.S. , all licensed Assisted Living Facilities shall conduct a
minimum of two (2) resident elopement prevention and response drills per year. Therefore in compliance
with required laws regarding elopement drills, this facifity shall conduct two (2) drills per year in order to
reduceleliminate risk exposures to missing residents in order to protect the safety and well-being of the
residents, subsequently preventing resident elopements. " The policy further stated " In the event thata
resident, after admission is determined to be at risk for elopement by facility staff, this information shall
be documented in the resident record. In addition, the record will have the following information ...
Printed name, facility name, address and telephone number on person. " (Photos 28-30)

In a continued record review of the elopement policy, the policy read " after the resident is found the
direct care staff in charge ...shall conduct a thorough investigation, evaluation/assessment, and
follow-up. " Per the elopement policy, the staff should receive the elopement training during new hire
orientation and annual in-service training. The policy additionally states on a bi-monthly basis, resident
sociallleisure activities shall include reviews of the facility ' s elopement policy and procedures

On. 1 at 3:15 PM an interview was conducted with the Administrator. The Administrator was not
aware Resident #8 had eloped from the facility. The Administrator stated no incident report or Adverse
Incident Report was filed for the elopement. The Administrator was not able to . ©_tthe faclity s
elopement policy and procedures. " | haven 'tlooked initto read it and tell you. " The Administrator
stated elopement drills had not been conducted " even when | worked here before | didn ' t know of
them doing any of that. " The Administrator stated Resident #8 was not an elopement risk. The
Administrator was shown an elopement form for Resident #8. The Administrator was not aware Resident
#8 had previously eloped from the building. The Administrator stated no investigation, evaluation,
assessment or follow-up had been conducted in regards to Resident #8's elopement.

On at 5:33 PM an interview was conducted with Staff |, Staff | stated he did not receive
training on elopement that was in his employee file dated .

On at 11:13 AM an interview was conducted with Staff D. Staff D stated he did not receive
the elopement training that is in his smployee file dated .

On at 12:41 PM an obsarvation was made of Resident #8. Resident #8 did not have an

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

identification bracelet or necklace on.

On . at 12:41 PM an interview was conducted with Resident #8. Resident #8 was asked if he
had anything in his pockets with his name, the facility name, and telephone number on it. Nothing was
located.

Class II

0052 Medication - Assistance with Self-Admin

Based on record review, observation, and interview, the facility failed to provide medications to 4 out of 7
(Resident #5, 15, 16, and 17) sampled residents at the prescribed time. The facility failed to notify the
primary care physician's office when medications went missing from 1 out of 1 (Resident #4) sampled
residents.

Findings included:

On at 2:55 PM an interview was conducted with Staff A. Staff A stated on

Resident #4 asked her how many . he had left. She told him he had 39 left. Staff A stated she
did not work on . When she returned to work on the morning of , the entire bottle
of was missing. Staff A stated she called and reported it to the Administrator.

On at 3:15 PM an interview was conducted with the Administrator. The Administrator stated
she was called about the missing . .- - = for Resident #4. She went to the facility and was unable to
locate the bottie. The Administrator then contacted the Interim Administrator. The Administrator stated
she then contacted the employees and all of them said the medications were in the cart, and none of
them knew anything about the missing medication. The Administrator stated she did not document any
of her conversations. The Administrator did not conduct an investigation or contact the police. The staff
were not refrained. The Administrator told them ” to pay aftention to the cart. ” The Administrator stated
she did not contact Resident #4 ' s primary care physician.

On . at 4:08 PM a record review was attempted of the count sheet for the

- for Resident #4. The record could not be located. It was no longer in the . book, orin
the medication observation (MOR) records book.
On .7 at 5:33 PM an interview was conducted with Staff 1. Staff | stated he worked on Friday
from 3:00 PM until 11:00 PM. Resident #4 asked him how many ..., .. 2.5 he had left, and Staff | was
not able to locate the bottle. He stated he looked for the sheet in the " book and couldn ' t find
that either. 1
On at 2:08 PM an interview was conducted with the Administrator. The Administrator stated
Staff A had called the pharmacy, and she was told the prescription could not be filled until after

. The Administrator was aware Resident #4 had not received his pain madication
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since . As of the date of survey, the Administrator still has not contacted the primary care
physician, or sent him out to the hospital to assess his pain level.
On at 12:18 PM an observation was conducted of Staff A as she assisted with medications.

Staff A popped the medications into a soufflé cup and handed them to Resident #9. Staff A stated " here
are your noon meds. " Staff A did not tell Resident #9 the name of the medication or the reason it was
prescribed.

On . at 12:92 PM an observation was conducted as Staff A assisted Resident #8 with
medications. Staff A popped the medications into a soufflé cup and handed them to Resident #8. Staff A
stated " | have your noon medicine. " Staff A did not teli Resident #8 the name of the medication or the
reason it was prescribed.

On 1/ at 3:30 PM an interview was conducted with the Administrator. The Administrator stated
the correct procedure to assist with self-administration of medications is to read out the names of the
medications to the resident and tell them the reason the medication was prescribed.

On _at 4:05 PM an observation was made as Staff G assisted with the self-administration of
medications. Staff G was observed in the medication . on her first day working in the facility,
and without a Level Il background screening, as she assisted with the 4:00 PM medications for Resident
#9. Staff G placed all of the 4:00 PM medications and two medications prescribed for 8:00 PMinto a
souffié cup. The Administrator walked in and asked if Staff G had kept the prefilled medication packet so
that she could read off the names of the medication to each resident. The Administrator looked at the
empty packets and noticed the 8:00 PM medications were included. She pulled out Resident 49 ' s
medication and used the following day * s 8:00 PM medications to determine which medications needed
to be removed. She then placed those back in the medication packet and stapled it closed.

In a continued observation of Staff G as she assisted with medications, she was observed as she
popped out medications for Resident #14. She placed them in a souffié cup and signed the medication
observation record (MOR). She then placed a piece of paper in the souffié cup with his name, and
turned the MOR to another resident. (Photo 31)

Al 5:23 PM Staff G was observed as she assisted Resident #5 with her 4:00 PM medications. Staff G
stated she was aware that medications were still being provided outside of the prescribed timeframe.

On at 5:33 PM an interview was conducted with Staff I. He stated the facility requires that
the must be counted on each shift, and when he accepted the medication cart on multiple
occasions the " narc count was off " . He stated he made a note of it.

On at 6:08 PM the Administrator was observed as she assisted several residents with their

4:00 PM medications. The Administrator stated she still had several residents left who had not yet
received their medications.

On at 1:33 PM an interview was conducted with Staff D. Staff D stated he did not have the
initial 4 hour training in assistance with self-administration of medication. Staff D stated he had been
required to pass medications on 3 occasions. Staff D stated he was required to pass medications if he
wanted to keep his job.
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On . at 1:50 PM a record review was conducted of the Medication Observation Record (MOR)
book. Staff D had signed the MOR on /___for multipie residents. (Photos 6-10)

Class il

0054 Medication - Records

Based on record review, and interview, Staff failed to immediately update the medication observation
record (MOR) for 4 out of 4 (Residents #15, #16, #17, and #18) sampled residents each time the
medication is offered or administered.

Based on interview and record review, the facility failed to maintain accurate medication records for the
residents. This was evidenced by facility failure to immediately update the Medication Observation
Record (MOR) for 4 out of 4 (Residents #15, #16, #17, and #18) sampled residents, the failure to
accurately maintain the Individual Controlied Substance Record for 2 of 3 sampled residents, ‘resident
#1 and #4) prescribed by the physician for pain, and the facility was unable to confirm whether multiple
residents received prescribed medications.

Findings included:

On a record review was conducted of the medication observation record (MOR) for Resident
#17. was prescribed for 8:00 PM. No signature was observed on 7/3 or 7/4.

was prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/4,
715, L and . No signature was observed at 4:00 PM for 7/3 and 7/4. Cranberry concentrate
capsule was prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/4 and
7/5. No signature was observed for 4:00 PM on 7/3 and 7/4. was prescribed for 8:00 AM,
12:00 PM, 4:00 PM. and 8:00 PM. No signature was observed for 8:00 AM on 7/5, 12:00 PM on 715,
4:00 PMon 7/3 and 7/4, and 8:00 PMoon 7/3 and 7/4. _...._.... was prescribed for 7:00 AM. No
signature was observed for 7/5. was prescribed for 8:00 AM and 4:00 PM. No signature was
observed for 8:00 AM for 7/5 and for 4:00 PM for 7/3 and 7/4. was prescribed for 7:00 AM. No
signature was observed for 7/4 and 7/5. was prescribed for 8:00 AM and 4:00 PM. No
signature was observed for 8:00 AM for 7/5 and 4:00 PM for 7/3 and 7/4. No explanation was written on
the back of the MOR for any of the missed doses. (Photo 40-43)
On " at a record review was conducted of the MOR for Resident #16. was
prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/2, 7/4, 715, or 718, No ¢
signature was observed for 4:00 PM on 7/3, 7/4, 7/5, 7/8, 717, 7/9, or . was prescribed
for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/2, 7/4, 7/5, or 7/8. No signature |
was observed for 4:00 PM on 7/3, 7/4, 7/5, 716, 717, or 7/8. - | was prescribed for 8:00
AM and 4:00 PM. No signatures wars observed for 8:00 AM on 7/2, 7/4, 7/5, or 7/8. No signatures were
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observed for 4:00 PM on 7/3, 7/4, 7/5, 7/6, 7/7, or 7/9. was prescribed at 8:00 AM and 4:00
PM. No signature was observed for 8:00 AM on 7/2, 7/4/7/5, or 7/8. No signature was observed for 4:00
PMon 7/3, 7/4, 7/5, 7/6, 7/7, or 7/9. . was prescribed for 8:00 PM. No signature was
observed for 8:0 PMon 7/2 or 7/4. | was prescribed for 7:00 AM. No signature was observed for
7:00 AMon 7/5. . was prescribed for 8:00 PM. No signature was observed for 8:00 PM on
7/3, 714,715,716, 717, or 7/9.  was prescribed for 8:00 PM. No signature was observec for 8:00
PMon 7/4 or 7/8. was prescribed for 8:00 AM and 4:00 PM. No signature was observed for
8:00 AM on 7/2, 7/5, or 7/8. No signature was observed on 4:00 PM on 7/4. was prescribed
for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/5. No signature was observed
for 4:00 PM on 7/4 or 7/5. was prescribed for 8:00 PM. No signature was observed for 8:00
PM on 7/4. No explanation was written on the back of the MOR for any missed doses. (Photos 38-39)
On at a record review was conducted of the MOR for Resident #18. was
prescribed for 7:00 AM. No signature was observed for 7:00 AM on 7/5. was
prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/ or . No
signature was observed for 4:00 PM on 7/4 or . was prescribed for 8:00 AM and 4:00
PM. No signature was observed for 8:00 AM on 7/2, 7/5, 7/8, or . No signature was observed for
4:00 PMon 7/3,7/4, 7/5, 716, 7/7, 7/8, or . was prescribed for 8:00 AM and 4:00
PM. No signature was observed for 8:00 AM on 7/5 or 1 . No signature was observed for 4:00 PM on
713,714,715, 118, 717, ,or e was prescribed for 8:00 AM. No signature was
observed on 7/4 or 7/9. was prescribed for 8:00 PM. No signature was observed at
8:00 PMon 7/3,7/4, 715, 716, 7/7 718, 719, .and /. i. No explanation was written on the back of the
MOR for any of the missed doses. (Photos 34—37)

The same type of concerns were noted on the MORs for multiple other residents of the facility

An interview was conducted with Resident #1 on - at 9:00 AM. She stated she asks for her
pain medication and does not always receive it. She stated Staff A gives it to her as requested, but other
employees do not. She stated she is told by some employees that they already gave her the medication
when she knows they didn 't. She stated she believes she has missing

On a record review was conducted of the Individual Resident ' s Controlled Substance
Record for Resident #1. The prescription was for 10-325 mg, to be given 1 tablet by mouth
four times a day as needed for pain. The record showed it started with 120 pills. Pill #115 was given by
Staff 1 to Resident #1 on /- at 10:00 PM. The next 6 pills were blank. There was no signature and
no time provided. Pill #108 was provided by Staff Aon _ at 8:00 AM. No explanation was
provided as to where the ., __ ' pills #114 through #1089 had gone. (Photo 44)

Arecord review was attempted on . / of the Individual Resident ' s Controlled Substance
Record for the missing ., .. for Resident #4. The record could not be located. The Administrator
said she did not know whers it was, and maybe the staff took it.

On at 4:06 PM an interview was conducted with the Administrator. The Administrator was
shown at least 10 MORs with missing signatures, including the Individual Resident ' s Controlled
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Substance record where six pills were missing but no signature was observed. The Administrator stated
" Yup, see? " The Administrator was asked how she knew the employees were giving the to
the resident and not taking them, and she was not able to answer. The Administrator stated each med
tech must count the . at the beginning of the shift when they accept the medication cart, and
they must document each time a is given using the Individual Resident ' s Controlled Substance
record. The Administrator stated she was aware the facility employees were not filling out the MOR
correctly. No retraining had been performed, arranged, or scheduled.

On ‘ at 5:33 PM an interview was conducted with Staff I. He stated the facility requires that
the must be counted on each shift, and when he accepted the medication cart on multiple
occasions the " narc count was off " . He stated he made a note of it.

Class I}

D058 Pharmacv & Dietarv: Uncorrected Deficiencies

Based on interview and record review, the facility received a Class |l deficiency regarding the assistance
with self-administration of medications.

Findings included:

On at 2:55 PM an interview was conducted with Staff A. Staff A stated on 126186
Resident #4 asked her how many - he had left. She told him he had 39 left. Staff A stated she
did not work on . When she returned to work on the morning of , the entire bottle
of «was missing. Staff A stated she called and reported it to the Administrator.

On - at 3:15 PM an interview was conducted with the Administrator. The Administrator stated
she was called about the missing " for Resident #4. She went to the facility and was unable to
locate the bottle. The Administrator then contacted the interim Administrator. The Administrator stated
she then contacted the employees and all of them said the medications were in the cart, and none of
them knew anything about the missing medication. The Administrator stated she did not document any
of her conversations. The Administrator did not conduct an investigation or contact the police. The staff
were not retrained. The Administrator told them ™ to pay attention to the carf. " The Administrator stated
she did not contact Resident #4 ' s primary care physician.

On at 4:08 PM a record review was attempted of the count sheet for the

-for Resident #4. The record could not be located. It was no longer in the book, or in
the medication observation (MOR) records book.
On at 5:33 PM an interview was conducted with Staff |. Staff | stated he worked on Friday
from 3:00 PM until 11:00 PM. Resident #4 asked him how many he had left, and Staff | wes
not able to locate the bottie. He stated he looked for the sheet in the .. book and coulcn ‘ t find
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that either.
On at 2:08 PM an interview was conducted with the Administrator. The Administrator stated
Staff A had called the pharmacy, and she was told the prescription could not be filled until after

. The Administrator was aware Resident #4 had not received his pain medication
since . As of the date of survey, the Administrator still had not contacted the primary care
physician, or sent him out to the hospital to assess his pain level.
On at 12:18 PM an observation was conducted of Staff A as she assisted with medications.

Staff A popped the medications into a soufflé cup and handed them to Resident #9. Staff A stated " here
are your noon meds. " Staff A did not tell Resident #9 the name of the medication or the reason it was
prescribed.

On at 12:22 PM an observation was conducted as Staff A assisted Resident #8 with
medications. Staff A popped the medications into a soufflé cup and handed them to Resident £8. Staff A
stated " | have your noon medicine. " Staff A did not tell Resident #8 the name of the medication or the
reason it was prescribed.

On at 3:30 PM an interview was conducted with the Administrator. The Administrator stated
the correct procedure to assist with self-administration of medications is to read out the names of the
medications to the resident and tell them the reason the medication was prescribed.

On at 4:05 PM an observation was made as Staff G assisted with the self-administration of
medications. Staff G was observed in the medication , on her first day working in the facility,
and without a Level Il background screening, as she assisted with the 4:00 PM medications for Resident
#9. Staff G placed all of the 4:00 PM medications and two medications prescribed for 8:00 PM into a
soufflé cup. The Administrator walked in and asked if Staff G had kept the prefilled medication packet so
that she could read off the names of the medication to each resident. The Administrator looked at the
empty packets and noticed the 8:00 PM medications were included. She pulled out Resident #9's
medication and used the following day ' s 8:00 PM medications to determine which medications needed
to be removed. She then placed those back in the medication packet and stapled it closed.

In a continued observation of Staff G as she assisted with medications, she was observed as she
popped out medications for Resident #14. She placed them in a souffié cup and signed the medication
observation record (MOR). She then placed a piece of paper in the soufflé cup with his name, and
turned the MOR to another resident. (Photo 31)

At 5:23 PM Staff G was observed as she assisted Resident #5 with her 4:00 PM medications. Staff G
stated she was aware that medications were still being provided outside of the prescribed timeframe.

On at 5:33 PM an interview was conducted with Staff |. He stated the facility requires that
the must be counted on each shift, and when he accepted the medication cart on multiple
occasions the " narc count was off " . He stated he made a note of it.

On ©at 6:08 PM the Administrator was observed as she assisted several residents with thalr

4:00 PM medications. The Administrator stated she still had several residents left who had not yst
received their medications.
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On at 1:33 PM an Interview was conducted with Staff D. Staff D stated he did not have the
initial 4 hour training in assistance with self-administration of medication. Staff D stated he had been
required to pass medications on 3 occasions. Staff D stated he was required to pass medications if he
wanted to keen his job.

On at 1:50 PM a record review was conducted of the Medication Observation Record (MOR})
book Staff I had signed the MOR on /_. . for multiple residents. (Photos 6-10)

On a record review was conducted of the medication observation record {(MOR) for Resident
#17 was prescribed for 8:00 PM. No signature was observed on 7/3 or 7/4.

. | was prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/4,
715, Jand 1. No signature was observed at 4:00 PM for 7/3 and 7/4. Cranberry concenlrate
capsule was prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AMon 7/4 and
7/5. No signature was observed for 4:00 PM on 7/3 and 7/4. was prescribed for 8:00 AM,
12:00 PM, 4:00 PM, and 8:00 PM. No signature was observed for 8:00 AMon 7/5, 12:00 PM on 7/5,
4:00 PMon 7/3 and 7/4, and 8:00 PMon 7/3and 7/4. ~..........was prescribed for 7:00 AM. No
signature was observed for 7/5. was prescribed for 8:00 AM and 4:00 PM. No signature was
observed for 8:00 AM for 7/5 and for 4:00 PM for 7/3 and 7/4. was prescribed for 7:00 AM. No
signature was observed for 7/4 and 7/5. - was prescribed for 8:00 AM and 4:00 PM. No
signature was observed for 8:00 AM for 7/5 and 4:00 PM for 7/3 and 7/4. No explanation was written on
the back of the MOR for any of the missed doses. (Photo 40-43)

On at a record review was conducted of the MOR for Resident #16. was
prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/2, 7/4,7/5 or 7/8. No
signature was observed for 4:00 PM on 7/3, 7/4, 7/5, 7/6, 717,719, 01 R was prescribed
for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/2, 7/4, 7/5, or 7/8. No signature
was observed for 4:00 PM on 7/3, 7/4, 7/5, 716, 7/7, or 719. - was prescribad for 8:00
AM and 4:00 PM. No signatures were observed for 8:00 AM on 7/2, 714, 7/5, or 718. No signatures were
observed for 4:00 PMon 7/3, 7/4, 715, 716, 717, or 7/9. was prescribed at 8:00 AM and 4:00
PM. No signature was observed for 8:00 AM on 7/2, 7/4/7/5, or 7/8. No signature was observed for 4:00
PMon 7/3, 7/4, 75, 7/6, 7/7, or 7/9. was prescribed for 8:00 PM. No signature was
observed for 8:0 PMon 7/2 or 7/4. | was prescribed for 7:00 AM. No signature was observed for
7:00 AM on 7/5. . was prescribed for 8:00 PM. No signature was observed for 8:00 PMon
713,714, 7/5, 716, 7T, or 7/9. . was prescribed for 8:00 PM. No signature was observed for 8:00
PMon 7/4 or 7/8. was prescribed for 8:00 AM and 4:00 PM. No signature was observed for
8:00 AM on 7/2, 7/5, or 7/8. No signature was observed on 4:00 PM on 7/4. was prescribed
for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/5. No signature was observed
for 4:00 PMon 7/4 or 7/5. was prescribed for 8:00 PM. No signature was observed for 8:00
PM on 7/4. No explanation was written on the back of the MOR for any missed doses. (Phofos 38-3¢}
On ./ at a record review was conducted of the MOR for Resident #18. was
prescribed for 7:00 AM. No signature was observed for 7:00 AMon 7/5. was
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prescribed for 8:00 AM and 4:00 PM. No signature was observed for 8:00 AM on 7/5 or .No

signature was observed for 4:00 PM on 7/4 or . was prescribed for 8:00 AM and 4:00
PM. No signature was observed for 8:00 AM on 7/2, 7/5, 7/8, or . No signature was observed for
4:00 PMon 7/3, 7/4, 715, 716, 717, 7/8, or . was prescribed for 8:00 AM and 4:00
PM. No signature was observed for 8:00 AM on 7/5 or .. No signature was observed for 4:00 PM on
713, 714,715,718, 717, ,or . was prescribed for 8:00 AM. No signature was
observed on 7/4 or 7/9. was prescribed for 8:00 PM. No signature was observed at
8:00 PMon 7/3, 74, 7/5, 718, 717 7/8, 719, i, and . No explanation was written on the back of the

MOR for any of the missed doses. (Photos 34-37)

The same type of concerns were noted on the MORs for multiple other residents of the facility

An interview was conducted with Resident #1 on at 3:00 AM. She stated she asks for her
pain medication and does not always receive it. She stated Staff A gives it to her as requested, but other
employees do not. She stated she is told by some employees that they already gave her the medication
when she knows they didn ' t. She stated she believes she has i missing.

On a record review was conducted of the Individual Resident ' s Controlled Substance
Record for Resident #1. The prescnpt ion was for 10-325 mg, to be given 1 tablet by mouth
four times a day as needed for pain. The record showed it started with 120 pills. Pill #115 was given by
Staff | to Resident #1 on / at10:00 PM. The next 6 pills were blank. There was no signature and
no time provided. Pill #108 was provided by Staff Aon at 8:00 AM. No explanation was
provided as to where the ., . ' pills #114 through #109 had gone. (Photo 44)

On at 4:06 PM an interview was conducted with the Administrator. The Administrator was
shown at least 10 MORs with missing signatures, including the Individual Resident ' s Controllad
Substance record where six pills were missing but no signature was observed. The Administrator stated
" Yup, see? " The Administrator was asked how she knew the employees were giving the to
the resident and not taking them, and she was not able to answer. The Administrator stated each med
tech must count the at the beginning of the shift when they accept the medication cart, and
they must document each time a is given using the Individual Resident ' s Controlled Substance
record. The Administrator stated she was aware the facility employees were not filling out the MOR
correctly. No retraining had been performed, arranged, or scheduled.

Class 1

po77 Staffina Standards - Administrators

Based on observation, interview and record review, the facility administrator failed 1o provide adequate |
oversight and supervision of the facility staff to ensure they received the appropriate training to provide
care and services to all residents. This was evidenced by the failure to adequately monitor current faci
practices for administration of controlled meadications, failure to thoroughly investigate an identified dr
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diversion ( Resident #1) within the facility, and failure to coordinate and conduct timely re-training of staff
providing assistance with medication. Additionally, the facility administrator failed fo prevent

' of the residents, failed to appropriately train the facility staff to perform their required duties, and
failed to follow the facility ' s elopement policy following a resident elopement.

Findings included:

On at 8:35 AM a list was provided of all current employees for the facility. There were 12
employees on the list.
On at 8:40 AM a record review was conducted of the employee roster for the facility on the

Agency for Health Care Administration Care Provider Background Screening Clearinghouse website. No
employees were listed under the facility ' s employee roster.

On at 8:42 AM an interview was conducted with the Administrator. The Administrator was not
aware of the Background Screening Clearinghouse.

On at 10:41 AM a record review was conducted of the employee file for Staff D. Staff D had
a printout of his Level Il background screening in his file, dated . The printout read " screening in
process " . A hand written note at the bottom of the page read " need additional info. Until then status
will remain " in process " . (Photo 1)

On at 10:45 AM a record review was conducted of the time card for Staff D. Staff D last
clocked inon . li at 2:58 PM and clocked out at 11:00 PM. (Photo 2)
On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated

Staff D was currently employed at the facility. The Administrator was asked if there was a more recent
Level Il background screening showing that Staff D is eligible. She stated " Doesn ' tlook like it. This is
it. "
On at 1:33 PM an interview was conducted with Staff D. Staff D stated he had worked on

/ from 3:00 PM to 11:00 PM. Staff D stated he is aware he his Leve! 1l background screening
had not been cleared yet. He stated he is still employed and the facility is waiting for him to be found
eligible.
On at 2:32 PM an interview was conducted with Staff G, Staff G stated today was her first
day at the facility. Staff G stated she had received a Leve! It background screening.
On at 5:01 PM a record review was conducted of the employee file for Staff G. No Level il
background screening was observed in the employee file.
On at 5:01 PM an interview was conducted with the Administrator. The Administrator was
asked where the Level Il background screen was for Staff G. " | don ' tknow. You don ' t give them time
to get this stuff together? "
On at 5:05 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff G. The website read " A new screening is required " .
In a continued interview with the Administratoron / at 5:08 PM, the Administrator was
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informed Staff G was not able to work with residents until the Level [l background screening was
completed and she was found eligible.

On | at 10:45 AM an interview was conducted with the Administrator. The Administrator stated
Staff G has not worked since she was sent home on . The Administrator stated Staff G must
have taken her time card home with her because she could notfind it.

On at 11:05 AM an interview was conducted with Staff G over the phone. Staff G stated she
had left her time card with the other time cards by the time clock, and she had worked the day sefore

{ 1y from 3:00 PM to 11:00 PM.

In a continued interview with the Administrator on at 11:12 AM, she admitted she had
knowingly allowed Staff G to return to the facility and work with the residents after she had been
informed by the Agency that the employee could not work in the facility with residents until after her
background screening results showed her as eligible.

On i at 11:15 AM the Administrator produced the time card and a record review was
conducted of the time card for Staff G. Staff G worked on Saturday from 6:58 AM until 3:08
PM. Staff G worked on Sunday . / /.. from 3:10 PM until 11:11 PM. (Photo 3)

On at 11:17 AM a record review was conducted of the Agency for Health Care Administration
background screening website. The Level I} background screening for Staff G was still " in process. "
Staff G had not yet been found eligible to work in the facility.

On at 5:05 PM an interview was conducted with the Administrator. The Administrator stated
Staff H was working from 11:00 PM until 7:00 AMon 7/ . The Administrater was not
able to provide a last name at this time for Staff H, an application, an employee file, or a Level Il
background screening. The Administrator was informed Staff H could not work in the facility until she
was found eligible.

On 7 at 10:45 AM a record review was attempted of the time card for Staff H. The
Administrator stated Staff H did not have a time card because she had not worked in the facility, as the
Administrator had been told on that Staff H had to have a Level It background screening
prior to working and she did not have that yet.

On at 10:33 AM a record review was attempted of the employee file for Staff H. Staff H had
no employee file. No Level It background screening was available for Staff H.

On at 11:12 AM an interview was conducted with the Administrator. The Administrator
admitted she had allowed Staff H to return to the facility and work " a shift or two. " The Administrator
agreed she had knowingly allowed Staff H to enter the facility and work with the residents after she had
been informed by the Agency that the employee could not work in the facility with residents until after her
background screening results showed her as eligible. Another request was made for the time card for ;
Staff H but was not produced by the Administrator. i

On ./ at 11:10 AM the Regional Manager stated " we know she needs a new one " in regards i
to the Level Il background screening for Staff H.
On at 12:10 PM an interview was conducted with Resident #6. Resident #6 stated Staff H
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works overnight and is very nice to him.

On at 10:25 AM a record review was conducted of the time card for Staff H produced by the
Regional Manager. Staff H was documented as working from 11:00 PM until 7:00 AMon 7/

/ X R ;, and . (Photo 4)
On iat 1:32 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff A. The results read " a new screening is required. "
Staff A was observed working in the facility on on the 7:00 AM until 3:00 PM shift in her
position as direct care staff and med tech.
On at 5:33 PM an interview was conducted with Staff |. Staff | stated he was scheduled to
work the 11:00 PM to 7:00 AM shift tonight, .. Staff | stated he had been and had

called and informed the Interim Administrator that his background screening had been " kicked back "
as not efigible. He stated she fold him that his job was safe, and he has continued to work without break
since he was found not eligible.

On - at 5:40 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff |, Staff | was found not eligible as of .

On iat 6:15 PM an interview was conducted with the Administrator. The Administrator stated
she was not aware Staff | did not have an eligible Level Il background screening.

On at 10:30 AM a record review was conducted of the employee file for Staff F. Siaff F had
a Level Il background screening printed in her file dated ¢/ i/ . Areview of the employmant
application for Staff F showed the application date was . The last employment listed on her
application prior to working at the facility ended  /

On at 1:32 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff F. Staff F had been found eligible on .

On at 1:40 PM an interview was conducted with the Administrator. The Administrator was not
aware that Staff F was required to obtain a new Level Il background screening following a 90 day break
in service.

On at 10:41 AM a record review was conducted of the employee file for Staff L. No
certificate for the four-hour assistance with self-administration of medication training was located in his
file. The most recent two-hour update in self-administration of medication training was dated

On at 3:28 PM an interview was conducted with the Administrator, The Administrator stated
Staff L passes medications. " When | was here before he was handing out meds. He ' s been handing
out meds as long as he ' s been here, then he went in the kitchen. All that stuff was already going on "
before she took over as Administrator.

On at 11:13 AM an interview was conducted with Staff L. Staff L stated he was aware that
his medication training has expired and he needs the update. He stated he was still required to pass out
medications without the training update. Staff L stated he sometimes works alone overnight, and he has
to pass out the PRN medications.

P
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On 1at 10:41 AM a record review was conducted for the file for Staff |, Staff | had received his
annual two-hour update for the assistance with self-administration of medications on

On s at 3:28 PM an interview was conducted with the Administrator. The Admmtstrator stated
Staff is a " med tech. " When told that his training was out of date, she stated " Itis? "

On / at 5:33 PM an interview was conducted with Staff . Staff | stated this past weekend
Resident #4 asked him how many of his pain killer was in the drawer, and he could not find that
medication. Staff | stated there have been sc many issues with the - count being " off * or the

MORs "messed up " that he is now refusing to pass medications. Staff y was aware that he was not up
to date with his training. He stated the Administrator was aware of it, but he was required to pass
medications if he wanted to keep his job. Staff | stated he is sometimes alone on the overnight shift.

On at 10:41 AM a record review was conducted of the employee file for Staff C. Staff C had
no statement in her file identifying her as free from communicable - Staff C had a tuberculosis
examination dated R

On at 1:49 PM an interview was conducted with Staff C. Staff C stated she had been
employed at the facility a little over 5 weeks.

On at 3:28 PM an interview was conducted with the Administrator, The Administrator stated
she was not aware that Staff C did not have her free from communicable statement, and she

was unable to find a more recent statement in the file. She stated she was not aware Staff C required a
new examination.

On at 10:41 AM a record review was conducted of the employee file for the Admiristrator.
The Administrator had the following trainings in the employes file dated

control/Universal Precautions, and Facility Sanitation procedures (1 hour); Resujent behavior and needs
and assistance with the activities of daily living (3 hours); Elopement (1 hour); Reporting major incidents,
adverse |nC|dents and facility emergency procedures (2 hours), Residents rights, and reporting

neglectand | 1_.1(2 hours), training (1 hour); National and safe food
handling (2 hours); fre safety (1 hour).

On at 3:28 PM an interview was conducted with the Administrator. The Administrator was
unable to « the facility ' s elopement poli icy. The Administrator was asked what she learned in the

one-hour training on Fire Safety, and she replied ™ Everybody run? " The Administrator stated she did
not receive the trainings that were in her file dated

On at 1:05 PM an interview was conducted with Staﬁ B. Staff B stated she did not receive
the elopement training that was in her employee file dated / . Staff B stated the Interim
Administrator came in to a mandatory meeting and stated the " state gave me 14 days to correct " |, 50
everyone was going to have trainings put in their files. Staff B was told she was not to take them out of
the folder or copy them, they were the property of the facility.

On at 1:49 PM an interview was conducted with Staff C. Staff C stated she * just learned *
what the word elopement meant when Resident #8 eloped from the facility on . Staff C sta-’nd
she was told by a visiting famity member that Resident #8 had walked out of the bui Iding. Staf? C stated
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she went out and saw Resident #8 " all the way down the street " . Staff C called the Administrator who
did not answer. Staff C stated she called Staff A, who then came to assist with talking Resident #8 into
returning to the facility. Staff C stated she did not contact the family, the Administrator. or fill out an
incident report. Staff C stated she did not receive the elopement training that was in her employee file.
Staff C was not aware of the facility ' s elopement policy and procedures. Staff C stated " | pray when |
am on my shift that [ am not alone, cuz {(because) if it happens on my shift, | ' m screwed. ”

On at 2:55 PM an interview was conducted with Staff A. Staff A stated she received a phone
call from Staff C who stated Resident #8 had left the building and she needed help. She stated he had
walked two blocks down and one up the major road. She stated the Administrator was not in the
building. Staff A did not write it down in Resident #8 ' s chart, did not fill out an incident report, or inform
the Administrator, Staff A did not know what the word elopement meant, Staff A was not aware of the
facility " s elopement policy and procedures.

On at 3115 PM an interview was conducted with the Administrator. The Administrator was not
aware Resident #8 had eloped from the facility. The Administrator stated no incident report or Adverse
Incident Report was filed for the elopement. The Administrator was not able fo the facllity ' s
elopement policy and procedures. " | haven 't looked in it to read it and tell you. " The Administrator
stated elopement drills had not been conducted " even when | worked here before | didn ' t know of
them doing any of that. " The Administrator stated Resident #8 was not an elopement risk. The
Administrator was shown an elopement form for Resident #8. The Administrator was not aware Resident
#8 had previously eloped from the building. The Administrator stated no investigation, evaluation,
assessment or follow-up had been conducted in regards to Resident #8 ' s elopement.

On at 12:41 PM an observation was made of Resident #8. Resident #8 did not have an
identification bracelet or necklace on.
On at 12:41 PM an interview was conducted with Resident #8. Resident #8 was asked if he

had anything in his pockets with his name, the facility name, and telephone number on it, Nothing was
located.

On rat 2:55 PM an interview was conducted with Staff A. Staff A stated on

Resident #4 asked her how many he had left. She fold him he had 39 left. Staff A stated she
did not work on . When she returned to work on the morning of , the entire bottle
of : was missing. Staff A stated she called and reported it to the Administrator.

On at 3115 PM an interview was conducted with the Administrator. The Administrator stated
she was called about the missing " for Resident #4. She went to the facility and was unable to
locate the bottle. The Administrator then contacted the Interim Administrator. The Administrator stated
she then contacted the employees and all of them said the medications were in the cart, and none of
them knew anything about the missing medication. The Administrator stated she did not document any
of her conversations. The Administrator did not conduct an investigation or contact the police. The staff
were not retrained. The Administrator told them " to pay attention 1o the cart. " The Administrator stated
she did not contact Resident #4 ' s primary care physician. i
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On at 4:08 PM a record review was attempted of the Individual Resident ' s Controlled
Substance Record forthe |, * for Resident #4. The record could not be located. It was no longer
in the .. book, or in the medication observation (MOR) records book.
On at 5:33 PM an interview was conducted with Staff 1. Staff | stated he worked on Friday
from 3:00 PM until 11:00 PM. Resident #4 asked him how many he had left, and Staff | was
not able to locate the bottle. He stated he looked for the sheet in the " book and coulcn 't find
that either.
On at 2:08 PM an interview was conducted with the Administrator. The Administrator stated
Staff A had called the pharmacy, and she was told the prescription could not be filled until after

_. The Administrator was aware Resident #4 had not received his pain medication
since . As of the date of survey, the Administrator still has not contacted the primary care
physician, or sent him out to the hospital to assess his pain level.
An interview was conducted with Resident #1 on at 9:00 AM. She stated she asks for her

pain medication and does not always receive it. She stated Staff A gives it to her as requestec, but other
employees do not. She stated she is told by some employees that they already gave her the medication
when she knows they didn 't. She stated she believes she has .missing.

On a record review was conducted of the Individual Resident ' s Controlled Substance
Record for Resident #1. The prescription was for 10-326 mg, to be given 1 tablet by mouth
four times a day as needed for pain. The record showed it started with 120 pills. Pill #115 was given by
Staff | to Resident #1 on i/ - at 10:00 PM. The next 6 pills were blank. There was no signature and
no time provided. Pill #108 was provided by Staff Aon /. at 8:00 AM. No explanation was
provided as to where the , ' pills #114 through #108 had gone. (Photo 44)

On i at 4:06 PM an interview was conducted with the Administrator. The Administrator was
shown at least 10 MORs with missing signatures, including the Individual Resident * s Controlled
Substance record where six pills were missing but no signature was observed. The Administrator stated
" Yup, see? " The Administrator was asked how she knew the employees were giving the to
the resident and not taking them, and she was not able to answer. The Administrator stated each med
tech must count the at the beginning of the shift when they accept the medication cart, and
they must document each time a is given using the Individual Resident * s Controlled Substance
record. The Administrator stated she was aware the facility employees were not filling out the MOR
correctly. No retraining had been performed, arranged, or scheduled.

On at 8:00 AM an observation was made of Resident #1. She had on the left side of
her face from underneath her eye, down to the cheekbone, and back to her ear. She had a on her
right arm.

On at 9:00 AM an interview was conducted with Resident #1. Resident #1 stated she had
been in the facility for 3 months, and had 3 times. She said she gets a lot, and has difficulty
transferring. She stated she calls out for help but no one comes. Resident #1 stated staff has refused o
help her when she asked. She stated she has asked for help to get to the to transfer and no
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one helps her. She said the staff will say they go down to check on her, but they don 't. The resident
stated she  *when attempting to transfer from the bed to her wheelchair on one occasion. She stated
she Iand was sent to the hospital for her arm. She was told there was nothing wrong with it and sent
back. She went a second time and they told her it was a . She went a third time and the x-ray
showed it was broken. She stated it had been about 3 weeks since the

On a record review was conducted of the chart for Resident #1. An AHCA Health
Assessment form 1823 (1823) dated identified Resident #1 as a I risk. The 1823 labeled
her as independent with transferring. A Physician ' s Certification Statement dated stated
Resident 1 " cannot ambulate " and can 't " be safely transported by car/wheelchair van (seated
during fransport, w/out medical attendant or monitoring) * . Resident #1 was seen at the hospizal for an

orbital ‘ion . On Resident #1 was seen at the hospital for an elbow | LA
progress note from the Advanced Registered Nurse Practitioner (ARNP) dated stated the
patient was falling, and noted facial . A progress note from the ARNP dated read "

c/o right arm pain from approx 3 wks ago. Pain on inside of right arm, been to hospital X2. " Facial
was noted. (Photos 52-57, 58-60)

A continued review of the chart showed a progress note dated that read the resident * on

the floor in her approx. 7:45 AM. She had a large bump over her left eye as well as her nose
1. ™ The initials are not of any current staff. A progress note dated i/ -read that the resident

" went to the hospital at noon. She was complaint for pain on her shoulder. ™ The note was signed by

Staff A. A third progress note dated / +read that the resident " complain for pain on her right elbow

Staff L call not emergency she wentto " , however, the note was not completed and not signed. No

additional documentation could be located regarding the visit to the hospital where the break was

identified. No discharge documents were located in the chart.

A record review was atterpted of the incident reports regarding the three separate unwitnessed

with injury, including a or i of bones or joints. No incident reports could be located.
On at 1:05 PM an interview was conducted with Staff B, who stated " no one checks on
Resident #1. She "

On rat 3115 PM an interview was conducted with the Administrator. The Administrator stated

he did not know how Resident #1 broke her arm. She was unable to locate any documentation in
Resident #1 ' s chart regarding the arm.

On 7/ at 1:05 PM an interview was conducted with Staff B. Staff B stated she had witnessed
the Administrator yell profanities at Resident #7 and threaten to him. She stated the
Administrator "got in his face and screamed at him like a dog."

On at 2:23 PM an interview was conducted with Resident #7. He stated the Administrator
was yelling and " cussing at me ". He stated he tries not to listen. She has done it before. He stated he
was embarrassed because she did it where other people could hear. He said she yelled at him for
something he didn ' t do.

On at 9:52 AM an interview was conducted with Resident #3, He stated he witnessed Staff IV |
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yell at a lot of the residents.

On at 1:05 PM an interview was conducted with Staff B stated she witnessed Staff N velling
at several residents. She stated "I'm not going to lie, she was rude.” Staff B stated Staff N didn't ike to
help the residents.

On rat an interview was conducted with the Administrator. The Administrator stated Staff N
was terminated for "being nasty" to the residents.

Class I

0078 Staffina Standards - Staff

Based on record review and interviews the facility failed to provide documentation that 1 out of 5
employees (Staff C) had written documentation from a health care provider the staff member was free of
signs or symptoms of communicable within the required 30 days of date of hire; the facility failed
to ensure that 1 out of 5 employees (Staff C) provided annual documentation of a negative :
examination. Additionally, the facility failed to ensure that staff was trained and qualified to perform their
duties. Specifically, training certificates were observed in employee files, however, staff were unable to

" ' - policies and procedures regarding the trainings, and confirmed they never received the
training.

Findings included:

On at 10:41 AM a record review was conducted of the employee fite for Staff C. Staff C had
no statement in her file identifying her as free from communicable - Staff Chad a

examination dated X

On at 1:49 PM an interview was conducted with Staff C. Staff C stated she had been
employed at the facility a little over 5 weeks.

On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated
she was not aware that Staff C did not have her free from communicable statement, and she

was unable to find a more recent statement in the file, She stated she was not aware Staff C required a
new - examination.

On at 10:41 AM a record review was conducted of the employee file for the Administrator.
The Administrator had the following trainings in the employee file dated : e
control/Universal Precautions, and Facility Sanitation procedures (1 hour); Resident behavior and needs
and assistance with the activities of daily living (3 hours); Elopement {1 hour); Reporting major incidents,
adverse incidents, and facility emergency procedures (2 hours); Residents rights, and reporting
negiectand 7 7 (2 hours): : T ' training (1 hour); National and safe food
handling (2 hours); fire safety (1 hour).
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On at 3:28 PM an interview was conducted with the Administrator. The Administrator was
unableto 7. ' the facility ' s elopement policy, The Administrator was asked what she leamed in the
one-hoilr training on Fire Safety, and she replied " Everybody run? ™ The Administrator stated she did
not receive the trainings that were in her file dated

On at 1:05 PM an interview was conducted with Staf‘ B. Staff B stated she did not receive
the trainings that were in her employee file dated 1/ . Staff B stated the Interim Administrator
came in to a mandatory meeting and stated the " state gave her 14 days to correct " | s0 everyone was
going to have trainings put in their files. She was told she was not to take them out of the folder or copy
them, they were the property of the facility.

On 7 at 10:41 AM a record review was conducted of the employee file for Staff C. Tre
following trainings were observed in her file and all were dated : control/Universal
Precautions, and Facility Sanitation procedures (1 hour); Resident behavior and needs and assistance
with the activities of daily living (3 hours), Elopement (1 hour); Reporting major incidents, adverse
incidents, and facility emergency procedures (2 hours); Residents rights, and reporting neglect
and ' " 7 (2 hours); training (1 hour); National and safe food handling (2
hours), fire safety {1 hour). Staff C also received training in First Aid and on . (Photos
11-19)

On ‘at 1:49 PM an interview was conducted with Staff C. Staff C stated she did not receive
any of the trainings that were in her employee file dated . except for First Aid and . Staff
C stated in regards to elopement training, she " just learned what it meant. Pray when | am on my shift
that | am not the only one. Because if it happens on my shift, | ' m screwed. *

On at 10:41 AM a record review was conducted of the employee file for Staff D. Staff D had
the following trainings in his employee file dated control/Universal Precautions,

and Facility Sanitation procedures (1 hour); Resident behawor and needs and assistance with the
activities of daily living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents. and
facility emergency procedures (2 hours); Residents rights, and reporting neglectand |

(2 hours); training (1 hour): National and safe food handling (2 hours); fire
safety (1 hour).
On at 1:33 PM an interview was conducted with Staff D. Staff D stated he had not received
any of the trainings in his employee file dated . Staff D stated he had also been required to
pass medications on three separate occasions without the four hour assistance with self-administration
of medication training.

On »at 10:41 AM a record review was conducted of the employment file for Staff E. Staff E
had the following trainings all dated control/Universal Precautions, and Facility
Sanitation procedures (1 hour); Resident behavxor and needs and assistance with the activities of daily ¢
living (3 hours); Elopement {1 hour); Reporti ing major incidents, adverse incidents, and facility

emergency procedures (2 hours); Residents rights, and reporting neglectand | {2

hours); training (1 hour); National and safe food handling (2 hours); fire safely
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(‘1 hour) (Photos 20-27)

- at 2:40 PM an interview was conducted with Staff E. Staff E stated she did not receive
any of the trainings that are in her file dated . Staff E stated the Interim Administrator came to
an employee meeting and said the state gave her 14 days to correct. She stated the Interim
Administrator put training forms in the employee files. No trainings were given. Staff E did not know what
the word elopement meant, was not aware of the facility ' s policy, stated she
did not know what an adverse incident was, was not aware of the facility ' s emergency procedures, and
she did not know what fire safety was.

On at 10:41 AM a record review was conducted of the employee file for Staff |. Staff | had
the following trainings all dated control/Universal Precautions, and Facility
Sanitation procedures (1 hour); Resident behavxor and needs and assistance with the activities of daily
living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents, and facility

emergency procedures (2 hours); Residents rights, and reporting neglect and (2
hours), i training (1 hour); National and safe food handling (2 hours) fire safety
(1 hour).

On »at 5:33 PM an interview was conducted with Staff . Staff | stated he did not rezeive any
of the trainings in his filed dated

On »at 10:41 AM a record review was cor\ducted for the employee file of Staff L. Staff L had
the following trainings in his file dated 1 control/Universal Precautions, and Facility

Sanitation procedures (1 hour); Resident behavror and needs and assistance with the activities of daily
living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents, and facility
emergency procedures (2 hours); Residents rights, and reporting neglect and (2
hours), training (1 hour), National and safe food handling (2 hours) fire safety
(1 hour).

On at 11:13 AM an interview was conducted with Staff L. Staff L stated he did not have any
of the trainings that were in his file dated . He stated the Interim Administrator handed them
out at the meeting and did not provide any training. He said she stated " just say you have these
frainings. "

Class Il

0079 Staffina Standards - Levels

Based on interview and record review, the facility failed to maintain a written work schedule that reflects
its 24-hour staffing pattern for a specified period of time. Additionally, the facility failed to ensure the
minimum staffing hours were met for the current census.

Findings included:
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On a review was conducted of the facility ' s staffing schedule. Staff B was scheduled from
11:00 AM untit 7:00 PM. That was crossed out and handwritten was " 8-5 " . Staff | was scheduled from
7:00 AM until 3:30 PM. That was crossed out and handwritten was the name of Staff B. Staff N was on
the schedule from 7:00 AM until 3:00 PM. No cooks or housekeeper was scheduled on Saturday.

On an interview was conducted with the Administrator. The Administrator stated Staff B was
covering for Staff L who called in sick. She was not able to explain how Staff B could both work on the
floor as direct care staff and work in the kitchen. The Administrator stated Staff N had been terminated,
and Staff C was going to cover the 7:00 AM to 3:00 PM shift for Staff N. Staff C was on the schedule for
3:00 pm until 11:00 PM. The Administrator stated the new employee that she hired today will cover the
3:00 PM until 11:00 PM shift. The Administrator had begun her duties as the Administrator the previous
Monday ( ). She was still on the schedule as direct care staff. The Administrator crossed off her
name and wrote in the name of Staff O. She stated Staff O had been hired to take over the schedule the
Administrator had worked. The Administrator was asked how many weekiy staffing hours were required
for the current census of 31. The Administrator stated " 407 Two staff per shift? " The Adminsstrator was
not keeping track of the hours worked by direct care staff. The Administrator could not verify how many
hours had been worked for the most recent week.

On at 11:13 AM an interview was conducted with Staff L. Staff | stated he sometimes works
alone overnight. He stated he does not know until he gets to work. He said the schedule doesn ' t reflect
who actually works. He stated he gets to work and there will be a new person who was hired that day
working with him. He said he sometimes has to work in both the kitchen and on the floor as direct care
staff because the Administrator did not scheduie enough employees.

On at 1:48 PM an interview was conducted with Staff C. Staff C stated she was scheduled
from 3:00 PM until 11:00 PM by herself on Sunday / . She stated during this time she was
expected to provide direct care to the residents, cook dinner to be served at 4:30 PM, assist with
medications to be provided at 4:00 PM, and prepare the evening snack. She stated another employee
agreed to stay and assist with dinner. Staff C stated she was not able to take a break because she was
the only one in the building from 4:30 PM until 11:00 PM. She said there are two residents who require
two people to change them. She stated " luckily they were both in the hospital Sunday " . She stated the
current staffing does not allow the empioyees to perform their jobs well. She stated it was unrealistic to
think one empioyee can do all of those things alone. She commented that the schedule is not always

correct, and the schedule starting on _ / is not yet posted. She stated she leaves in an hour,
not knowing if she is working the following day or not. !
On at 5:33 PM an interview was conducted with Staff |. He stated the facifity is " short

staffed ", and when working the 3:00 PM to 11:00 PM shift as direct care staff, he has had to cook
dinner while trying to pass medications on multiple occasions. He stated the Administrator would not
want to work a shift, so she would hire someone " out of the blue " and they would be working within 12
hours. He said he shows up every day not knowing if he is working alone or not. He stated " you can 't
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go by the schedule. "
Class i

0084 Trainina - Assis Self-Admin Meds & Med Mamt

Based on interview and record review, the facility failed to ensure that 2 out of 6 employees (Staff D,
Staff L) had completed the 4 hour initial training in assistance with self-administration of medication, and
2 out of 6 employees (Administrator, Staff ) obtained the 2 hour training update for assistance with
self~administration of medication.

Findings included:

On . at 10:41 AM a record review was conducted of the employee file for Staff D. No
documentation was located for the 4 hour assistance with self-administration of medication training.
On at 1:33 PM an interview was conducted with Staff D. Staff D stated he did not have the

initial 4 hour training in assistance with self-administration of medication. Staff D stated he had been
required to pass medications on 3 occasions. Staff D stated he was required to pass medications if he
wanted to keep his job.

On at 1:50 PM a record review was conducted of the Medication Observation Record (MOR)
book. Staff D had signed the MOR on {__ . for muttiple residents. (Photos 6-10)
On at 10:41 AM a record review was conducted of the employee file for Staff L. No

certificate for the four-hour assistance with self-administration of medication training was located in his
fite. The most recent two-hour update in self-administration of medication training was dated

On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated
Staff L passes medications, " When | was here before he was handing out meds. He ' s been handing
out meds as long as he ' s been here, then he went in the kitchen. All that stuff was already going on”
before she took over as Administrator.

On at 11:13 AM an interview was conducted with Staff L. Staff L stated he was aware that
his medication training has expired and he needs the update. He stated he was still required to pass out
medications without the training update. Staff L stated he sometimes works alone overnight, and he has
to pass out the PRN medications.

On at 10:41 AM a record review was conducted of the employee file for the Administrator,
The Administrator ' s most recent two hour update for assistance with the self-administration of
medication was on / .

On from 5:30 PM untit 6:15 PM an observation was made of the Administrator as she
assisted with the self-administration of medications to the residents in the facility. During this time, the
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were no other employees in the building qualified to assist with the self-administration of medications.

On at 6:00 PM an interview was conducted with the Administrator. The Administrator stated
she is current with her updates on training for assistance with the self-administration of medications.

On “at 10:41 AM a record review was conducted for the file for Staff 1. Staff | had received his
annual two-hour update for the assistance with self-administration of medications on

On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated
Staff 1 is a " med tech, " When told that his training was out of date, she stated " itis? "

On at 5:33 PM an interview was conducted with Staff |. Staff | stated this past weekend
Resident #4 asked him how many of his pain medication was in the drawer, and he could not
find that medication. Staff | stated there have been so many issues with the ... ..~ count being " off

or the MORs "messed up” that he is now refusing to pass medications. Staff | was aware that he was
not up to date with his training. He stated the Administrator was aware of it, but he was required to pass
medications if he wanted to keep his job. Staff | stated he is sometimes alone on the overnight shift.

Class lil

0093 Food Service - Dietarv Standards

Based on interview and record review, the facility failed to provide meals that were planned by a licensed
or registered dietician and based on the USDA dietary guidelines for Americans.

Findings included:

On at 8:35 AM an observation was made that no menu was posted in the facility. A menu
was observed hanging in the kitchen. The lunch for Tuesday was (4 oz.) pork chop, {1 cup)
scallop potato {1 cup) green beans (1/2 cup) gelatin (8 oz.) beverage/water. An observation was made of
the noon meal. The residents were served a hotdogon a , baked beans, and cheese puffs. (Photo
32 and 33}
On at 9:20 AM an interview was conducted with Resident #2. Resident #2 stated they are
served hot dogs " all the time " as well as chicken. She stated she is and supposed to beon a
diet. She stated they give her too many -and she has told the Interim
Administrator and the Administrator several times.
On a record review was conducted of the AHCA Health Assessment form 1823 (1823) for
Resident #2. The most recent 1823 dated ‘identified Resident #2 as requiringa * ... ... diet”
under the category " Special Diet Instructions. " (Photos 45-49)
An interview was conducted with Resident #3 on at 9:52 AM. Resident #3 stated they used
to provide soup with dinner, but they stopped a few months ago. He stated they are served a lot of het
dogs, chicken nuggets, and cheese puffs. He stated they do not post a menu, and if they are following
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one "we don 't know about it. *  He stated they get a lot of the same protein two meals in a row. He
stated they are served chicken for lunch and dinner frequently. He said fish is on the menu, but they

never get fish. He said he has to eat fairly heavy meals to keep his sugar at appropriate levels. He
stated both he and Resident #5 are .
On at 11:58 AM an interview was conducted with the Administrator. The Administrator stated

" we have never had a menu posted here. ” The Administrator stated the Interim Administrator and the
owner are responsible for ordering food. The Administrator was not aware of a substitution log. She did
not know if they had been using one. She stated the residents told her they like hot dogs.

at 1:05 PM an interview was conducted with Staff B. Staff B stated she is currently working
as the cook from 7:00 AM until 3:00 PM. She did not get any training other than Staff L showing her how
to cook a few different meals. She stated the residents get hot dogs a lot. She said at night they don 't
have anyone scheduled to cook dinner, so she prepares something prior to leaving, and that is the
quickest thing to feed the residents. The evening direct care staff have to cook dinner or warm it up in
addition to their duties. She said pork chops are on the menu but there are none in the freezer. She
stated she is not even trying to use to the menu. She checks the refrigerator and freezer and determines
what she has enough of to feed the residents. She stated soup of the day is listed for each dinner, but
they haven 't had soup in a long time. She said she served hot dogs today, but he only had 24 hot dogs
for 31 residents, so she made some chicken nuggets as well. She said they also received chicken
nuggets for dinner last night. She had not heard of the substitution log and she was not using one. She
stated only Resident #3 is : there are no others in the facility.
On at 1:49 PM an interview was conducted with Staff C. Staff C stated " you don tfollow a
menu. You go in there and figure out what you can cook. " She stated they have run out of sugar,
creamer, and food. She stated she has had to purchase food with her own money.
On at 11:13 AM an interview was conducted with Staff L. Staff | stated he tried to follow the
menu but he didn ' t have the correct food in the building. He stated " the residents had to eat. " He
stated fish is on the menu but they never have it. He further stated he questioned the Interim
Administrator " why did you buy corn dogs when comn dogs aren ' ton the menu? " He also told her she
had not purchased the food he needed to follow the menu, and she told him " do what you can. "

Class Il

0163 Records - Resident. Penalties for Alteration

Based on interview and record review, the facility failed to have valid, accurate training documentation
free from alteration. for 7 of 9 sampled staff (Administrator, Staff B, Staff C, Staff D, Staff E, Staff 1, and
Staff L).

Findings included:
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On at 10:41 AM a record review was conducted of the employes file for the Administrator.
The Administrator had the following trainings in the employee file dated
control/Universal Precautions, and Facility Sanitation procedures (1 hour); Restdent behavior and needs
and assistance with the activities of daily living (3 hours); Elopement (1 hour); Reporting major incidents,
adverse mcudents and facility emergency procedures {2 hours); Residents rights, and reporting
neglect and _ {2 hours); ©training (1 hour); National and safe: food
handltng 2 hours) fire safety (1 hour).

at 3:28 PM an interview was conducted with the Administrator. The Administrator was
unable to the facility ' s elopement policy. The Administrator was asked what she leamed in the
one-hour training on Fire Safety, and she replied * Everybody run? " The Administrator stated she did
not receive the trainings that were in her file dated
On s at 1:05 PM an interview was conducted with Staff B. Staff B stated she did not receive
the trainings that were in her employee file dated / . Staff B stated the Interim Administrator
came in to a mandatory meeting and stated the " state gave her 14 days to correct ", so everyone was
going to have trainings put in their files. She was told she was not to take them out of the folder or copy
them, they were the property of the facility.
On at 10:41 AM a record review was conducted of the employee file for Staff C. The
following trainings were observed in her file and all were dated : « control/Universal
Precautions, and Facility Sanitation procedures (1 hour); Resident behavior and needs and assistance
with the activities of daily living (3 hours); Elopement (1 hour); Reporting major incidents, adverse
incidents, and facility emergency procedures (2 hours); Residents rights, and reporting neglect
and ... 7.0 (2 hours); training (1 hour); National and safe food handling (2
hours); fire safety (1 hour). Staff C also received training in First Aid and on . Photos
11-19)
On at 1:49 PM an interview was conducted with Staff C. Staff C stated she did not receive
any of the trainings that were in her employee file dated , except for First Aid and . Staff
C stated in regards to elopement training, she " just learned what it meant. Pray when | am on my shift
that | am not the only one. Because if it happens on my shift, | ' m screwed. "
On at 10:41 AM a record review was conducted of the employee file for Staff D. Staff D had
the following trainings in his employee file dated control/Universal Precautions,
and Facility Sanitation procedures (1 hour); Resident behavtor and needs and assistance with the
activities of daily living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents, and
facility emergency procedures (2 hours); Residents rights, and reporting neglect and :
(2 hours); training (1 hour); National and safe food handling (2 hours); fire
safety (1 hour).
On 7/ at 1:33 PM an interview was conducted with 8taff D. Staff D stated he had not receives
any of the trainings in his employee file dated . Staff D stated he had also been required to
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pass medications on three separate occasions without the four hour assistance with self-administration
of medication training.

On . at 10:47 AM a record review was conducted of the employment file for Staff E. Staff B
had the following trainings all dated R control/Universal Precautions, and Facility
Sanitation procedures (1 hour); Resident behavior and needs and assistance with the activities of daily
living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents, and facility
emergency procedures (2 hours); Residents rights, and reporting neglect and (2
hours); training (1 hour); National and safe food handling (2 hours); fire safety
(1 hour). (Photos 20-27)

On at 2:40 PM an interview was conducted with Staff E. Staff E stated she did not receive
any of the trainings that are in her file dated . Staff E stated the Interim Administrator came o
an employee meeting and said the state gave her 14 days to correct. She stated the Interim
Administrator put training forms in the employee files. No trainings were given. Staff E did not know what
the word elopement meant, was not aware of the facility ' s policy, stated she
did not know what an adverse incident was, was not aware of the facllity ' s emergency procedures, and
she did not know what fire safety was.

On at 10:41 AM a record review was conducted of the employee file for Staff I. Steff | had
the following trainings all dated  / X control/Universal Precautions, and Facility
Sanitation procedures (1 hour); Resident behavior and needs and assistance with the activities of daily
living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents, and facility

emergency procedures (2 hours); Residents rights, and reporting neglect and (2
hours); training (1 hour); National and safe food handling (2 hours); fre safety
(1 hour).

On at 5:33 PM an interview was conducted with Staff |. Staff | stated he did not receive any
of the trainings in his filed dated .

On at 10:41 AM a record review was conducted for the employee file of Staff L. Staff L had
the following trainings in his file dated : controlfUniversal Precautions, and Facility

Sanitation procedures (1 hour): Resident behavior and needs and assistance with the activities of daily
living (3 hours); Elopement (1 hour); Reporting major incidents, adverse incidents, and facility
emergency procedures (2 hours); Residents rights, and reporting : neglect and 2
hours); - training (1 hour); National and safe food handling (2 hours); fire safety
{1 hour).

On at 11:13 AM an interview was conducted with Staff L. Staff L stated he did not have any
of the trainings that were in his file dated  / . He stated the Interim Administrator handed them
out at the meeting and did not provide any training. He said she stated " just say you have these
trainings. "

Class Il
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0165 Risk Mamt & QA: Adverse Incident Report

Based on record review and interviews, the facility failed to file the required adverse incident report to
the agency for an adverse incident for 2 out of 3 (Residents #1 and #8) sampled residents, including an
elopement, within one day business day.

Findings included:

On ./ i at 1:49 PM an interview was conducted with Staff C. Staff C stated she " just learned "
what the word elopement meant when Resident #8 eloped from the facility on . Staff C stated
she was told by a visiting family member that Resident #8 had walked out of the building. Staff C stated
she went out and saw Resident #8 " all the way down the street * . Staff C called the Administrator who
did not answer. Staff C stated she called Staff A, who then came to assist with talking Resident #8 into
returning to the facility. Staff C stated she did not contact the family, the Administrator, or fill out an
incident report. Staff C stated she did not receive the elopement training that was in her employee file.
Staff C was not aware of the facility ' s elopement policy and procedures. Staff C stated " pray when |
am on my shift that | am not alone, cuz (because) if it happens on my shift, | ' m screwed, "

s at 2:55 PM an interview was conducted with Staff A. Staff A stated she received a phone
call from Staff C who stated Resident #8 had left the building and she needed help. She stated he had
walked two blocks down and one up the major road. She stated the Administrator was not in the
building. Staff A did not write it down in Resident #8 ' s chart, did not fill out an incident report, or inform
the Administrator. Staff A did not know what the word elopement meant. Staff A was not aware of the
facility ' s elopement policy and procedures.

On s at 3:15 PM an interview was conducted with the Administrator. The Administrator was not
aware Resident #8 had eloped from the facility. The Administrator stated no Adverse Incident Report
was filed for the elopement. The Administrator was not able fo the facility ' s elopement policy
and procedures. " | haven 't looked in it to read it and tell you. "

On 7/ at 9:00 AM an observation was made of Resident #1. She had | on the left side of
her face from underneath her eye, down to the cheekbone, and back to her ear. She had a on her
right arm.

On i at 9:00 AM an interview was conducted with Resident #1. Resident #1 stated she had
been in the facility for 3 months, and had 3 times. She said she gets a lot, and has difficulty
transferring. She stated she calls out for help but no one comes. Resident #1 stated staff has refused to
help her when she asked. She stated she has asked for help to get to the to transfer and no
one helps her. She said the staff will say they go down to check on her, but they don ' t. The resident E
stated she  : when attempting to transfer from the bed to her wheelchair on one occasion. She stated |
she and was sent to the hospital for her arm. She was fold there was nothing wrong with it and sent
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back. She went a second time and they told her it was a . She went a third time and the x-ray
showed it was broken. She stated it had been about 3 weeks since the 1.

On a record review was conducted of the chart for Resident #1. An AHCA Health
Assessment form 1823 (1823) dated identified Resident #1 as a . risk. The 1823 labeled
her as independent with transferring. A Physician ' s Certification Statement dated stated
Resident 1 " cannot ambulate " and can 't " be safely transported by car/wheelchair van (seated
during fransport, wiout medical attendant or monitoring) * . Resident #1 was seen at the hospital for an

orbital ... son .On Resident #1 was seen at the hospital for an elbow CA
progress note from the Advanced Registered Nurse Practitioner (ARNP) dated stated the
patient was falling, and noted facial . A progress note from the ARNP dated read "

c/o right arm pain from . approx 3 wks ago. Pain on inside of right arm, been to hospital X2. " Facial
iwas noted. (Photos }

A continued review of the chart showed a progress note dated that read the resident " on

the floor in her approx. 7:45 AM. She had a large bump over her left eye as well as her nose
1. " The initials are not of any current staff. A progress note dated /  read that the resident

" went to the hospital at noon. She was complaint for pain on her shoulder. " The note was signed by

Staff A. A third progress note dated /. read that the resident " complain for pain on her right elbow

Staff L call not emergency she went to " . however, the note was not completed and not signed. No

additional documentation could be located regarding the visit to the hospital where the break was

identified. No discharge documents were located in the chart.

A record review was attempted of the incident reports regarding the three separate unwitnessed

with injury, including a or ; of bones or joints. No incident reporis could be located.
On at 1:05 PM an interview was conducted with Staff B, who stated " no one checks on
Resident #1. She "

On at 3:15 PM an interview was conducted with the Administrator. The Administrator stated

he did not know how Resident #1 broke her arm. She was unable to locate any documentation in
Resident #1 ' s chart regarding the arm.

Class Il

Z815 Backaround Screenina: Prohibited Offenses

Based on interview and record review, the facility failed to ensure 6 out of 14 employees (Staff B, Staff
D, Staff F, Staff G, Staff H, and Staff J) had a level |l background screening and failed to ensure
residents receive care and services safely, securely, and from persons who have not commitied
offenses that preclude them from employment for 2 out of 14 (Staff D and Staff 1) records reviewed. This
directly placed the residents at risk for exposure to persons whom the Florida Legislature has deemed
inappropriate to provide care or services. Additionally, the Administrator allowed 2 employees (Staff G i
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and Staff H) to continue to work after she was informed they did not have a Level Il background
screening.

Findings included:

On i at 10:41 AM a record review was conducted of the employee file for Staff D. Staff D had
a printout of his Level I background screening in his file, dated { .. The printout read " screening in
process " . A hand written note at the bottom of the page read " need additional info. Until then status
wili remain " in process " . (Photo 1)

On at 10:45 AM a record review was conducted of the time card for Staff D. Staff D last
clocked in on / at 2:58 PM and clocked out at 11:00 PM. (Photo 2)
On at 3:28 PM an interview was conducted with the Administrator. The Administrator stated

Staff D was currently employed at the facility. The Administrator was asked if there was a more recent
Level Il background screening showing that Staff D is eligible. She stated " Doesn ' t look like it. This is
it. "
On at 1:33 PM an interview was conducted with Staff D. Staff D stated he had worked on

i from 3:00 PM to 11:00 PM. Staff D stated he is aware he his Level Ii background screening
had not been cleared yet. He stated he is still employed and the facility is waiting for him to be found
eligible.
On at 2:08 PM an interview was conducted with the Administrator and the Regional
Manager. The Administrator stated Staff D is no longer employed at the facility and that she told him he
was no longer employed on fon
On at 2:32 PM an interview was conducted with Staff G. Staff G stated today was her first
day at the facility. Staff G stated she had received a Level Il background screening.
On at 4:05 PM an observation was made of Staff G as she passed medications. Staff G was
observed alone in the medication the medications.
On at 5:01 PM a record review was conducted of the employee file for Staff G. No Level i
background screening was observed in the employee file.
On at 5:01 PM an interview was conducted with the Administrator. The Administrator was
asked where the Level | background screen was for Staff G. " | don "tknow. You don ' t give them time
to get this stuff together? "
On at 5:05 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff G. The website read " A new screening is required " .
in a continued interview with the Administrator on at 5:08 PM, the Administrator was
informed Staff G was not able to work with residents until the Level H| background screening was
completed and she was found eligible.
On at 10:45 AM an interview was conducted with the Administrator. The Administrator statsd
Staff G has not worked since she was sent home on . The Administrator stated Staff G must
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have taken her time card home with her because she could not find it.

On . at 11:05 AM an interview was conducted with Staff G over the phone. Staff G stated she
had left her time card with the other time cards by the time clock, and she had worked the day before

(-. y from 3:00 PM to 11:00 PM.

Int a continued interview with the Administrator on i . at 11:12 AM, she admitted she had
knowingly allowed Staff G to return to the facility and work with the residents after she had been
informed by the Agency that the employee could not work in the facility with residents untit after her
backrrnnnd sereening results showed her as eligible.

On at 11:15 AM the Administrator produced the time card and a record review was
conducted of the time card for Staff G. Staff G worked on Saturday 7 from 6:58 AM uril 3:08
PM. 5~ ™ oarked on Sunday . from 3:10 PM until 11:11 Pw. (#noto 3)

On at 11:17 AM a record review was sonducted of the Agency for Health Care Administration
background screening website. The Level Il background screening for Staff G was still " in process. "
Staft ™ ke nnt yet been found eligible to work in the facility.

On at 5:0% PM an interview was conducted with the Administrator. The Administrator stated
Staff H was working 7 from 11:00 PM until 7:00 AM on . The Administrator was not
able to provide a last name at this time for Staff H, an application, an empwyee file, or a Leve: li
background screening. The Administrator was informed Staff H could not work in the facility until she
wag o nlinible,

On at 10:45 AM a record review was attempted of the time card for Staff H. The
Administrator stated Staff H did not have a time card because she had not worked in the facilty, as the
Administrator had besn told on 7/ that Staff H had to have a Level Il background screening
prio=*~ -~~~y and she did not have that yet.

On at 10:33 AM a record review was attempted of the employee file for Staff H. Staff H had
no emninuaa file, No Level |l background screening was available for Staff H.

On at 11:12 AM an interview was conducted with the Administrator. The Administrator
admitted she had allowed Staff M 1o return to the facility and work " @ shift or two. " The Administrator
agreed she had knowingly allowed Staff H to enter the facility and work with the residents after she had
been informed by the Agency that the employee could not work in the facility with residents until after her
background screening results showed her as eligible. Another request was made for the time card for
Staff H but was not produced by the Administrator.

On . at 11:10 AM the Regional Manager stated " we know she needs a new one " in regards
to the Level Il background screening for Staff H.

Oon 1/ “at 12:10 PM an interview was conducted with Resident #6. Resident #6 stated Staff H
worbe nvariaht and is very nice to him. i
On at 1:32 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff H. Two background screenings were located for the same nams=
as Staff H. One of the screenings dated . ./ “was from a town close to the facility, but as no

| S —
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information was provided about this employee, it could not be verified through date of birth or social
security number.

On at 10:25 AM a record review was conducted of the time card for StaffH producad by the
Regional Manager. Staff H was documented as working from 11:00 PM until 7:00 AM on o,

. [ “oand . ", (Photo 4)

On at 1:32 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff A. The results read " a new screening is required. ”

Staff A was observed working in the facility on on the 7:00 AM until 3:00 PM shift in her
pos” "t care staff and med tech,

Oon / at 5:33 PM an interview was ronducted with Staff |. Staff | stated he was scheduled to
work the 11:00 PM to 7:00 AM shift tonight, / . Staff | stated he had been i and had
called and informed the Interim Administrator that his background screening had bec:s woked back "
as not eligible. He stated she told him that his job was safe, and he has continued to work without break
sinc~ b~ e fyund not eligible.

On _at 5:40 PM a review was conducted of the Agency for Health Care Administration
background screening website for Staff |. Staff | was found not eligible as of 06/_ .
On../ at 6:15 PM an interview was conducted with the Administrator. The Administrator stated

she was not aware Staff | did not have an eligible Level Il background screening.

Unclassified

7816 Backaround Screenina-Compliance Attestation

Based on interview and record review, the facility failed to ensure that 2 out of 14 sampled employees

(Administrator and Staff K ) had a Level Il background screening (BGS) after a 90 day break in service
from a position that requires a Level Il screening, and failed to ensure that all employees who require a
Level H background screening had a signed compliance attestation form in their employee file.

Findings included:

On . at 10:41 AM a record review was conducted of the employee file for the Administrator.
The employment application in the file for the Administrator listed two employers, but did not list
employment dates for either. The employment file did not list a date of hire. (Photo 5)

On at 11:36 AM a review was conducted of the Agency for Health Care Administration
bach~revn erreening website. The Administrator had been identified as eligible on Joo o i
On ./ at 3:28 PM an interview was conducted with the Administrator. The Administrator stated |
she was hired as the Administrator the previous Monday (.. ), and she had started working in i
the facility approximately two weeks prior, The Administrator could not provide an exact date of hire.
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On at 10:41 AM a record review was conducted of the employee file for Staff K. Staff K had
a Level Il background screening in her file dated / . The application showed that she was
previously employed in a position requiring a Level Il background screening from i, 2016 to
. 201

On at 1:50 PM an interview was conducted with the Administrator. The Administrator stated
Staff K heaan employment with the facility on li .

On at 10:41 AM a record review was conducted of the employee file for Staff . The
background screening printed in his employee file was dated . The last employment in his
emplovee file ended on .

On _at 3:28 PM an interview was conducted with the Administrator. The Administrator stated

she was not aware that Staff | had a 90 day break in service, and was not aware that he should have
obteined a new background screening.

On. 1 at 10:30 AM a record review was conducted of the employee file for Staff F. Staff F had
a Level Il background screening printed in her file dated i . Areview of the employment
application for Staff F showed the application date was .. The last employment listed on her
application orior to working at the facility ended X

On at 1:32 PM a review was conducted of the Agency for Health Care Administration
backaround screening website for Staff F. Staff F had been found eligible on .

On at 1:40 PM an interview was conducted with the Administrator. The Administrator was not

aware that Staff F was required to obtain a new Level Il background screening following a 90 day break
in sarvice

On . at 10:41 AM a record review was conducted of the employee file for the Administrator.
The Adminictrator did not have a signed compliance attestation form in her employee file.

On at 10:41 AM a record review was conducted of the employes file for Staff C. Staff C did
not have a sicned compliance attestation form in her employee file.

On at 10:41 AM a record review was conducted of the employee file for Staff D. Staff D did
not have a einned compliance attestation form in his employee file.

On 21 5:01 PM a record review was conducted of the employee file for Staff G. Staff G did
not have a sianed compliance attestation form in her employee file.

On at 10:41 AM a record review was conducted of the employee file for Staff L. Staff L did
not have a sinned compliance attestation form in his employee file.

On ./ at 10:30 AM a record review was conducted of the employee file for Staff M. Staff M did
not have a sianed compliance attestation form in her employee file.

On " at 1:40 PM an interview was conducted with the Administrator. The Administrator was not
aware of the requirement to have a signed attestation form in each employee's file.

Unclassified
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GOVERNOR

£LIZABETH DUDEK
SECRETARY

, 2016

Fe.

Administrator
Bethel Health INC dba Good Hope of Pinellas

7575 65t Way
Pinellas Park FL 33781

Dear Administrator:

This letter reports the findings of a complaint survey conducted 12- , 2016, by
representatives of the Agency for Health Care Administration. Attached 1s the provider’s copy
of the Statement of Deficiencies, which indicates there were deficiencies noted during the
inspection. You are hereby responsible for complying with the Agency's request as directed
below:

The inspection resufted in findings of non-compliance in the following areas:

A0025 - Resident Care — Supervision - Class Il - Your facility failed to provide the level of
supervision required to meet the needs of the residents.

A0030 - Resident Care ~ Rights & Facility procedures. Class I1-Your facility failed to provide 2
safe living environment, free from : and neglect.

A0032 - Resident Care — Elopement standards. Class 1l — Your facility failed to provide
elopement drills and follow its own elopement policy.

A0052 — Medication — Assistance with Self-Admin. Class 11l - Your facility fafled to assist with
self-administration of medication as required under 429.256 F5.

AQD54 — Medication — Records. Class 1l —Your facility failed to maintain accurate Medication
Observation Records {MORs}.

ADQ77 - Staffing Standards — Administrators. Class 1 — Your facility failed to have a trained
administrator providing required oversight over residents and resident care.

A0078 - Staffing Standards — Staff. Class Il ~ Your facility falled to have staff trained to perform
their duties.

AD163 - Records — Resident, Penalties for Alteration. Class 1l - Your facility produced
fraudulent training certificates which did not accurately reflect the training received by staff.
7815 — Background Screening; Prohibited Offenses. Unclassified

7816 ~ Background Screening; Compliance Attestation. Unclassified

ADDT9 - Staffing Standards — Levels. Class Hi

St. Petersburg Field Office
525 Mirror Lake Drive Norti, Suite 410 A
St. Petersbarg. FL 35701

Facebook. comiACHAFlonda
Yautube com/AHCAFlorida
Twitter.comiAHCA FL
SlideShare.netAHCAFonida
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A0026 ~ Resident Care — Social & Leisure Activities. Class 1t
0084 - Training — Assis Self-Admin Meds & Med Mgmt. Class it
A0093 ~ Food Service ~ Dietary Standards. Class fil

AO165 — Risk Mgmt & QA; Adverse Incident Report. Class Ill

The facility must comply with the following:

1) Your facility must develop a written policy on steps to take related to oversight of
residents, especially in regards to ..., sudden illness or injury of a resident.  This policy must
include:

a) Directions on notifying the resident’s primary care physician and family.
b)  Directions on which staff person in charge should be notified, and which
staff person is responsible for follow-up.

¢) Specific instructions on how residents will be assessed post-

All facility employees must be trained on the facility's above procedures and must be able to
demonstrate an understanding of the procedures. Documentation of training on this policy,
including sign-in sheets and/or certificates must be maintained in the facility and avaitable for
review by the Agency upon request. This must be completed by , 2016,

2)  Your facility must review the current elopement policy and ensure it contains th2
following components:
a} The process of assessing residents as an eloperment risk;
b) Required notifications during and after a resident elopement and the
timeframe for completing notifications;
¢} The process for ensuring all staff on all shifts participates in elopement drills
at a minimum of once every 90 days.

All facitity employees must be trained on the facility's above procedures and must be able t>
demonstrate an understanding of the procedures. Documentation of training on this policy,
including sign-in sheets and/or certificates must be maintained in the facility and available for
review by the Agency upon request. This must be completed by ,2016.

3} All facility staff must have complete staff records available in the facility.  The staff
records must contain the following:
a) Complete job applications and references;
b} Documentation of a Level il background screen and a signed attestation;
¢} Documentation of freedom from communicable including

St Petersourg Field
525 Wirsor Lake Drive North. 8
St Petersburg, FL 33707

Shone (727) 552-2000; Fax {727) §52-1162
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d) Completion of all required in-service trainings.  The training must be
provided by someone who has completed CORE training and successfully passed the CORE
examination. Documentation of the training must include the training content and
curriculum, sign-in sheets, any post-test results and accurate training certificates.

This must be completed by ,2016.

*There shall be no staff working with residents or handling resident monies or having access
to resident living areas without a Level Il background screen.  This must be completed
immediately. **

4} All facility staff must obtain a minimum of 2 hours of training on Resident Rights and
Recognizing and Reporting , Neglect and provided by the Long-Term Care
Ombudsman Program, or a provider approved by the Department of Children and Families or
Long-Term Care Ombudsman Program for the Administrator and all employees of the facility .
Documentation of this training must be maintained in each employee’s file in the facility for
review by the Agency.  This must be completed by 5, 2016,

5) The facility must have an accurate staffing schedule which accurately reflects its staffing
pattern,  The facility staffing must be sufficient and include the trained staff necessary to meet
the needs of all the facility residents.  The staffing must have quaiified staff to provide
assistance with self-administration to residents who require it, staff trained to prepare meals
listed on the facility's menu approved by the registered dietician and at least one person in te
facility at all times with current certification in First Aid and

(.. ). This must be completed by , 2016,

6) Al staff providing assistance with self-administration of medication to residents must
complete an updated 4-hour training from a Registered Nurse or licensed Pharmacist on
assistance with self-administration of medication.  This must be completed by i
2016.

7)  The facility must contract with a pharmacist to conduct an audit of the facility’s medication
carts and medication practices and follow all recommendations.  All audit reports and
recommendations shall be submitted to the Agency’s local field office for review and must slso
be maintained at the facility and available immediately for the Agency's review upon request.
This must be completed by , 2016,

8} The facility must be overseen by an Administrator who has completed a CORE training course
from a trainer approved and recognized by the Department of Elder Affairs, has successfully
passed the CORE examination and is in compliance with all continuing education requirements.
This must be completed by , 2018,

Please be advised that nothing in this DPOC limits the Agency’s authority and responsibility to
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impose administrative sanctions as provided by law.

Should you have any questions, please contact . Laura Manville, Survey and Certification
Support Branch, at (727} 552-1955 or Paul Brown, St. Petersburg Field Office, (727) 552-1955.

erely,

RS
aul F. Brown™
Health Facility Evaluator Supervisor




