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0000 - Initial Comments

An unannounced relicensure survey was conducted at Res-Care Premier, an Assisted Living
Faciiity (license #10009). The facility had the following deficiencies.

P010 - Admissi - Conti i - 429.26{1&9) FS; 58A-5.0181(4) FAC

Based on record review and interview, the facility failed to ensure an updated health assessment was
completed for 2 of 2 residents (Residents #1 & #2) reviewed.

The findings included:

Record review on found that Resident #1 was admitted to the facifity on with a heaith
assessment documented on AHCA Form 1823 dated . Resident #2 was admitted to the facility
on with the latest health assessment documented on AHCA Form 1823 dated . There

was no updated heaith assessment or documentation with the required information present in either
residents file.

During an interview with the Administrator on 3:00 PM, he confirmed that the health
assessments found on the residents files were the latest available. He says that the residents are seen
by a doctor often but a new health assessment form was not completed. "We will have to get one
completed for them. "

Class i

0165 - Risk Mgmt & QA; Adverse Incident Report - 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC

Based on record review and interview, the facifity failed to provide, within 1 business day, an Adverse
Incident Report to the Agency for Health Care Administration related to an event that was required to be
reported fo law enforcement and place a resident and other at risk of harm and injury.

This is evidenced by:
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she did not know all the details.

to be reported to AHCA.

Class Hl

During the standard relicensure staff interview on
Resident #3 had eloped from the facility a few months ago and was found in another county, however,

During an interview with the Administrator on

at 11:00 AM, with Staff A, she confirmed that

The facility's adverse incident reports were request and reviewed but found no evidence that Resident
#3 elopement was reported to ACHA as required. Review of the facility's incident report found that the
resident had eloped with a staff members care and had driven to his Mother's home.

at 2:00 PM, he confirmed he did not report the
event to AHCA but he reported it to his managers and law enforcement. He says he did not think it had
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