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po0o Initial Comments

A biennial re-icensure survey with Limited Nursing Services (LNS) was conducted at Merlox Haven, LLC
assisted living facility, license #12281 on i\ X . Deficient practice was identified
during the surveys.

Doo7 Admissions - Criteria

Based on record review and interview the facility did not ensure a resident admitted to the facility met the
minimum criteria in order to be admitted for 1 of 2 sampled residents (1.)

Findings:

Record review for resident #1 revealed he was admitted to the facility on . Continued review
revealed an undated health assessment form 1823 that indicated he posed a danger to self or others
and could become aggressive at times.

In an interview on / at 2 PM the administrator stated the resident was assessed on 2016
and he was not aggressive.

Class Il

D025 Resident Care - Supervision
Based on observation, record review, and interview, the facility failed to provide care and services

appropriate to the needs of residents accepted for admission to the facility for 2 of 2 sampled residents
(#1 & #5).

Findings:

1. On at 9:30 AM, the administrator said resident #5 received home health services for his
ot On s at 10:15 AM, observation of resident #5 revealed he had a

Review of his record revealed a health nent form 1823 dated i that listed a diagnoses of
retention and and a health care provider order dated that read home
health to clean ! daily every 24 hours or as needed if soiled, use daily, if
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present apply . There was no documented evidence the treatments were done.

On at 2:00 PM, the administrator said the home health agency did not provide notes of their
visits. An opportunity was provided for her to obtain the notes from the home health agency and the local
area office was notified to request notes from the home health agency. On sat 1:57 PM, no
documentation was received in the local area office from the home health agency.

During a phone conversation with the administrator on / - at 7:30 PM, she said she received one
note from the home health agency dated / and said she did not have any additional documented
evidence the treatments were done.

2. Resident record review for resident #1 revealed a health assessment report dated 1 that listed
diagnoses of X accident, s , and

. According to the report he needed assistance with self- administration of medications.
Healthcare order dated indicated to decrease . medications, .
milligrams (mg), Amlodipne 5 mg, . | 25 mg all to be taken daily and 50 mg to be
taken twice daily.
Review of the resident's medications revealed a bubble pack dated for Amlodipne 8 mg
quantity dispensed 30 pills. Observations noted that 3 pills from the bubble pack had been used.
The medication observation record dated 2016 listed Amlodipne 5 mg daily and was marked as
given daily from to
In an interview on / +at 1:30 PM with staff A, who stated he cut the Amlodipne 10 mg in half and
gave the half- pill to the resident because he did not want to waste the medication.
Observations on at 1:30 PM of the Amlodipne 10 mg bubble pack noted the pills were not
scored, therefore unable to be cut in half.
A pill that it is not score cannot be cut, as it would not be possible to determine if the resident go the
correct dosage of the medication.
Class Il

po32 Resident Care - Elc t Standards

Based on observations, interviews and record review the facility did not ensure, at a minimum, a daily
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effort to determine that 1 of 2 sampled residents at risk of elopement resident (1) whowas
, had identification on his person that included his name and the facility's name, address, and
telephone number.

Findings:

Observations on at 9 AM noted the resident slept on the sofa in the common area. His pants
nor his shirt have pockets. He was l.

In an interview on 1 . at 9:45 AM with staff A, who stated resident #1 liked to go out. He went to
the driveway and "we bring him back”. He has never left to the street, that she was aware of.

In an interview on /- at 10:45 AM with staff B, who stated resident #1 used to like to leave the
facility but not anymore since the beginning of the year.

Observations on at 1:30 PM the resident was observed to walk in his | pants on, he
only had on a brief.

Resident record review for resident #1 revealed a facility note dated which indicated a telephone
call received at 1 am, revealed the resident was missing from the facility 911 was called. The resident
found by Sheriff at a friend’s house sleeping. The resident was taken to local hospital at approximately
3:30 AM.

In an interview on at 2:30 PM with the administrator who stated the resident did not have
identification on his person.
Observations on at 3:50 PM the resident was observed resting in the living , had a bowel

movement and was not aware, until the administrator noticed it.
Class il

0054 Medication - Records

Based on observations, record review and interview the facility did not maintain a daily medication
observation record (MOR) for 2 of 2 sampled residents (#1 & #5) who received assistance with
self-administration of medications or medication administration.

Findings:

1. Resident record review for resident #1 revealed a health assessment report dated / - that listed
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diagnoses of accident, and

.. According to the report he needed assistance with self- administration of medications.
Heaithcare order dated indicated sliding scale 3 times daily: if sugar was less
than 150 eat then 4 U; 151- 200= 6 U; 201-250=8 U; 251-300=10 U; 301-350=12 U and 351= 14 U.
Continued review revealed the 2016 medication observation record (MOR) did not list the
sliding scale . The ... with sliding scale was listed on a separate sheet "glucose log". The log
listed the date, sugar results and a number next to the sugar results. The log did not contain
the initials and /or credentials of the staff who assisted or administered the medication or the time when
the I sugar and medication was given, it indicated before breakfast, before lurch and before diner.
in an interview on /- at 1:30 PM with the administrator who said she did not know that the
needed to be added to the MOR.

2. Record review for resident #5 revealed a health assessment 1823 form dated that listed a
diagnoses of and he required assistance with self-administration of his medications.
Review of his =~ 12016and 2016 MOR revealed an entry for oral

suspension 4 grams dissolve 1 packet in 6 ounces of liquid and take by mouth twice a day and was
blank on 4/4, 4/7, i,

During an interview with the medlcatlon techmcnan on / -at 1:50 PM, he said "he didn't receive it
because he was having

There was no documentation of ‘(he missed doses.

Review ofthe _ 2016 and 2016 MOR for resident #5 revealed an entry for 20
Milligrams (mg) 1 capsule by mouth daily before breakfast and was blank on , { .

On at 1:50 PM, the medication technician did not provide an explanation.

Record review for resident #5 revealed a health care provider order dated for 50mg 1
tablet by mouth every 6 hours for 7 days as needed for pain. Review of his 2016 MOR
revealed an entry for 50 mg tablets take 1 tablet by mouth every 7 hours as needed for
pain and was signed as given on through at 8 AM, 3 PM, 10 PM each day. in addition, it was
signed as given on and at 8 AM. There was no documentation to indicate the resident
requested the medication on these dates.

On / - at 1:50 PM, the administrator and medication technician confirmed the findings.

Review of the 2016 MOR for resident #5 revealed an entry for 50 mg tablets 1 tablet

every 6 hours as needed for pain for 28 days and was signed as given from 10/1 through 10/9 at 8 AM,
2 PM, 8 PM. Review of his record revealed no evidence of a health care provider order for this
medication.
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On ! . at4 PM, the administrator confirmed the absence of a health care provider order and said
she spoke with the pharmacy and health care provider who both confirmed there was only the original
prescription dated {

During a phone conversat!on with the administrator on at 10:15 AM, she said she reviewed the
records and the " 1 was duplicate charting”. "They wrote the new MOR and duplicated the
entry.”

Class Ill

D055 Medication - Storaae and Disposal

Based on observations, record review and interview the facility failed to ensure discontinued medications
were stored separately from medication in current use and that expired medications were disposed of
within 30 days of being determined expired for 1 of 2 sampled residents (#1).

Findings:

Observations of the medications for resident #1 revealed they were kept in a locked cabinet in the
kitchen. The medications were kept in 2 plastic baskets. Review of the medications on the basket noted

14 bubble packs of medications that included: 5 packs . _ _, | 100 milligrams (mg), 2 packs

20 mg, 1 pack of 50 mg, 4 packs of and 2 packs of 10 mg, not
labeled "discontinued " .

Prescription label dated + indicated . 650 mg and expired i/ iand was mixed in
with other meds.

In an interview on at 1:30 PM with staff B who said he had not labeled the medications
discontinued because he was not sure he could do so. He had not realized the had expired.
Class lll

po56 Medication - Labelina and Orders

Based on record review and interview the facility did not make every reasonable effort to ensure that a
prescription for 1 of 2 sampled residents (#5) who received assistance with self-administration of
medication was filled in a timely manner.

Findings:

Resident record review for resident #5 revealed he was admitted to the facility on 1/ .. His health
assessment report 1823 dated ! listed a diagnoses of and that he required
assistance with self-administration of his medications. Review of his 2016 and

2016 Medication Observation Records (MOR) revealed an entry for D International Units (1U)
50,000 take one capsule by mouth once a week and were blankon  / ¥ .and

During an interview with the medication technician on at 1:50 PM, he said the MOR was blank
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on .. .  .and . because the medication was unavailable.
There was no documented evidence the facility made efforts to obtain the medication.
Class Il

pos1 Trainina - Staff In-Service

Based on personnel record review and interview the facility failed to have evidence that 1 of 3 sampled
staff (C) received the required in-service training within 30 days of hire.

Findings:

Personnel record review for Staff C, a home health aide, revealed she was hiredon I/ . Continued
review revealed a certificate of completion dated for the following topics:

Reporting major and adverse incidents, facility emergency procedures, resident rights, , neglect,
and , safety food handling, and

elopement.

There was no evidence in the record to indicate Staff C received her training within 30 days of hire, as
required.

On /- at 3:40 PM, the administrator said staff C did not have the required training until /
because "l thought the certificates she provided when she was hired was sufficient.”

Class Ill

0083 Trainina - First Aid and

Based on personnel record review and interview, the facility failed to ensure a staff member was certified
in { ) from a course offered by an accredited college, university or
vocational school; a licensed hospital; the American Red Cross, American : Association, or National
Safety Council; or a provider approved by the Department of Health for 1 of 3 (C) sampled staff.

Findings:
Personnel record review for staff C revealed she was hiredon I/ +in the capacity of a home health

aide. Continued review revealed a card issued by an online company on / ., expiration date
of !, which was not an accredited college, university or vocational school; a licensed hospital; the
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American Red Cross, American - Association, or National Safety Council; or a provider approved by
the Department of Health. Review of the 2016 staff schedule revealed staff C worked alone on
1071, 10/8, 10/9, , B ) -

On / - at 3:40 PM, the administrator confirmed staff C had only the online card in her
personnel file.

Class Il

0090 Trainina -

Based on personnel record review and interview the facility failed to have evidence that 1 of 3 sampled
staff (C) received the required in-service training on the facility's policies and procedures regarding

) within 30 days of hire.
Findings:
Personnel record review for Staff C, a home health aide, revealed she was hiredon I/ . Continued
review revealed a certificate of completion dated i for 1 hour of

There was no evidence in the record to indicate Staff C received her training within 30 days of hire, as
required.

On at 3:40 PM, the administrator said staff C did not have the required training until
because "I thought the certificates she provided when she was hired was sufficient.”

Class IlI

p093 Food Service - Dietarv Standards

Based on record review and interview, the facility failed to date and plan menus at least one week in

advance for both regular and therapeutic diets.

Findings:

Review of the dietary menus revealed four week cycled menus with weekly dates documented on the

back of each menu. There were no menus indicated for the weeks of I through /.. and
through . There was no evidence the dates were documented in a different location.

During an interview with the administrator on at 1:40 PM, she said " don't see those."

Class |l
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0161 Records - Staff

Based on record review and interview, the facility failed to ensure the personnel record for 1 of 2
sampled staff contained employment references (C).

Findings:

Review of the personnel record for staff C revealed an application for employment with a section for
references and it was blank. Continued review of the record revealed no evidence the references were
documented elsewhere.

On at 3:40 PM, the administrator said there were no references.

Class Il

D167 Resident Contracts

Based on record review and interview the facility failed to ensure 1 of 2 resident contracts (#1) reviewed
contained all the required information.

Findings:

Resident record review for resident #1 revealed a resident contract dated . The review revealed
the contract did contain a list of any additional services (Limited Nursing Services ) and charges to be
provided that were not included in the daily, weekly, or monthly rates, or a reference to a separate fee
schedule that must be attached to the contract;

In an interview with the administrator on at 2:30 PM who stated, the contarct was overlooked
and he was not on LNS.

Class

821 Reportina Reauirements: Electronic Submission

Based on facility and resident record review and interview the facility failed to ensure an adverse incident
report was submitted to the Agency.

Findings:
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In an interview on

Unclassified

Resident record review for resident #1 revealed a facility note dated
call received at 1 am, resident missing from facility, 911 was called. Resident found by Sheriff at a
friend’s house sleeping. Taken to local hospital at approximately 3:30 AM.

at 2:30 PM with the administrator who stated she did not submit adverse
report because the resident was found.

{ - which indicated telephone
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RICK 8COTT

GOVERNOR
JUSTIN M. SENIOR
INTERIM SECRETARY
, 2018
Administrator
Merlox Haven Lic
3151 Granada Bivd
Kissimmee, FL 34746
RE: Relicensure w/LNS
Dear Administrator:
This letter reports the findings of a state licensure survey that was conducted on , 2016 by

representative(s} of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies that were
identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct these
deficiencies within thirty days of the date of this letter unless the Agency has approved another timeframe.
Please attach a summary of your corrective action for each defici I
dates, on your letterhead. Also include any additional d i lo support ion of
identified defi i Submit y and to the Field Office no later than

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

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at
hitp:/iahca.myflorida.com/Publications/Forms shtmi as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the link under Health
Facllities and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure
the professional and consistent application of the survey process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions please call
Lorraine Henry at -2502

Sincerely, %

Theresa DeCanio, RN
Field Office Manager

LHibe
Enclosure
XG80

Oriando Field Office

400 W, Robinson St Suite S-309

Orlando, Fl, 32801

Phone:(407) 420-2502; Fax:(407) 245-0998
AHCA MyFiorida.com

Facebook.com/ACHAFlorida
Youtube.com/AHCAFiorida
Twitter.com/AHCA_FL
SlideShare.neVAHCAFlorida




