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000 Initial Comments

Artunanhouniced complaint survey for CCR #2018011760 and CCR #2016102572 was conducted on
1421118 gt Harbor Inn of Venice, an Assisted Living Facility (license #8268) in Venice, Florida:

The complaints containgd 4 allegations, of which 1 was subistantiated without deficiency, 1 was
unsubstantiated and 2 were substantiated with deficiencies:

The following ts-déescription of the deficlenc

025 Resident Care - Supervision

Based oni record review and interview, the facility failed to docufrient and notify the physician abiout &
change in condition.

The findings included:

On- I/ ¢ . at10:00.am., a phone interview with the family of Resident #4 revealed the family of
Resident #4 feltthe resillent had experienced & laround # o Thefamily wentto visit the resident
on’ Y and rioted her fight shoulder was and and notified the Administrator.

One I cinterviews with StaffA; B, I -and the Owner revealed they all were aware of the injury but

denied Resident#4 had” - Stalf B felt may have caused the injury a8 she heard Resident
#4 complain of paln while ifting up her arms i a session. Shealso said if Resident #4 had
rtheré-would be on other parts of her body.

On 1/ 1 irecord review of Resident #4 revesled no evidence of any documenitation the injury
oceurred. Thefe was no evidence the family of the physician was notified or the resident was examined
by the physician.

On Y et 118 poincan interview with the OwnedAdministrator she confinviad thére was no
evidence the injury was documanted, the family and physiclan were notified of the resident was
exarnined by the physician,

Class 1t

077 Statfing Standards - Administrators
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Based on observation and interview, the- OwnerAdministrator 6f both Harbor Jan of Venice ALF and
Harbor Inn of Venice South ALF failed to appoint a manager in‘writing for Harbor Inn‘of Venice:

Thie findings included:

On. i/ I -at8:15.am, areviewof Florida Health Finder revealed Linda Rigby is the
ownerfadministrator of two facilities. - One is Harbor Inn of Venice located &t 324 Harbor Drive Southy,
Venice, FL; the other is Harbor Inn of Venice South iocatéd at 160 Rutiand Rd, Venice, FI.

On 7 1 at9:36am, inan interview with the Owner/Admiinistrator she said the former Administrator
at Harbor Inn of Menice was terminated on and-at-that point she became the Administrator of both
facillities. When asked if she hat appointed anyone a4 the manager for Harbior inn of Venice she said
she honestly did not know if she had. ‘She'added shé may have appointed an LPN but was hotsure.

O 1} athss poa in anyinterview with the LPN, she confirnied she had never baeh appointed as
manager verbally of in'writing. “She also confirmed her date of hire'as™ i )

On" I I/ at2:00 pam., observation revealed no evidence anyone had been appointed manager of
Harbior Inn-of Venice,

On /1 et 205 pom,in an interview with the OwnerdAdministrator sorfirmed there was no
documented eviderice anyone was appointed to ranage Harbor Inn of Venice.

Class Il

D081 Training - Staff In-Service

Based on record review and interview, the facility failed to snsure thist staff who provide direct care to
rasidents recelve required in-service training within 30 days of smployment for 4 (Staf E, F, G and My of
10 staff reviewed.

The findings included:

1. Record Review of Staff E's employee file revealed a hire date of 1 -as a resident alde/med tech.
The employee file did not contain dooumentation of Staff E completing ADL (Activities of Daily Living)
and Behavioral Needs training, Emergency Preparedniess and Evacuation training. and Incident Report
Training.
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2. Revard Review of Staff F's amplovee file revealed a hirg date of 1 vas aresident aide/med tech.
The erfiployee file did not contain documentation of Staff F completing ADL and Behavioral Needs
training, Emergency Preparedness and Evacuation training, and Incident Report Training.

3. Record Review of Staff G's employes file revealed a hire dale of. ¥ " “as a resident aide/med tech,
Emplayes file did not contain docurmentation of Staff.G Completing Nutritional and Safe Food Handling
Training: Resident Rights Training, Emergericy Preparedness and Evacuation Traihing, Elopenent

Response Training, Incident Reporting Training, and Recognizing/Reporting ; Neglect &
i“Training.
4; Record Review of Siaff H's emploves file revealed a hirg date of i asavesident aidefmed

tech: Employee file did not contain decumentation of Staff H commpleting ADL and Behavioral Needs
training: Elopement Responise training, Emergency Preparedness and Evecuation training, tricident
Report training, and Nutrition and Safe Food Handling.

500 [ 17 iat350 pom exitinterview was conducted with:the LPN and Owner, discussed the
missing frainings for staff. The administrator stated she would getihe emiployess the propertrainings.

Class

082 Training « ]

Based oi record revisw and interview, the facility failed to ensure that staff who provide direct care to
residents receive refuired in-servics training within 30 days of employment for 1 (Staff-G) of 10 staff
reviewed.

The findings included:

Record Review of Staff &'s employee file revealed a hire date of . 7 88 afesidentaidefmed tech,
The eiployee file did not contain documentation of Staff G campleting training.

On if 7 at3:50p.m., an exit interview was conducted with the LPN and Administrator and the
rrissing trainings for staff was discussad. The Administrator stated she would get the employees the
proper fraifings.

Class 1}
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RICK 8CUTT
GOVERNOR

JUSTIN MSENIGR
INTERIM SECRETARY

ol L2018
Administrator
Harbor frin Of Venice, Inc,
321 Harbor Drive
Venice, FL 34285
RE: CORW2018012372 & COR#2016011760
Dear Administratar:

This letter repaits the findings of astate licenisure survey that was conducted o
20716 by & representative of this office.

Attached is the provider's copy of the State (5000-3547) Forin; which indicates the deficiencies
that werd identified onthe day.of the visit, - Section 408:811(4); Flohda Statutes, requires that
you correct these deficiencies within thirty days of the date of this letter unless the Agency has
approved ancther timeframe. Please attach a sumimary of vour corrective action for each
deficiency,including completion dates, on yourletterhead. “Also intlude any additional
documentation to support correstion of identified deficioncies: Submit'summary and
documents to the Field Office no later than | A stal frony this otfice will
conduct a review of the provided corrective action and suppotting documentation to verify fhat
the necessary corretlions are in place 1o correct the deficiencies identified on your survey;
which may include s desk réview or-orsite revisit

The Quality Assurancé Questionnaire has lohy been employed 1o obtain your feedback
following survey activity. This form has been placed on the Agancy's website at
hitp/ahca myfionda:com/Publication¥/Forms shitml as-a firststepin providing a web-baged
interactive consumer satisfaction survey system. You may-access the questionnaire throligh
thefink under Health Facilities and Providers on this page. Yourfeedback s encotragedand
valued, a8 our goal 18 to ensure the professional and consistent application of the survey
process:

Tharik you for the assistance provided fo the surveyor. SHoUId you have any questions please
calt this office at (239) 3561315,

Sincerely,

Jon Seshawer, RN
Fisid Office Manager

sh
Enclosure: State Form
XGo

Fott Myers Field Office
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