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0000 - Initial Comments

A Complaint Survey (CCR #2017001808) was conducted on , 2017, Sterling Aventura
{License #10117) had deficiencies identified:

p010 - Admissions - Conti idency - 429.26(189) FS; 58A-5.0181(4) FAC

Based on record review and interview the facility failed to have accurate heaith assessments for 2 out of
11 sampled residents (Residents #5 and # 6).

Findings included:

Review of Resident #5's record revealed the health assessment was completed by his primary doctor on
and stated that the resident was independent with eating, requires supervision with

and toileting and assistance with the rest of his activities of daily living; also stated that the resident

required medication administration.

Review of Resident #6's record revealed the health assessment was completed by his primary doctor on
and stated that the resident was independent with eating, required assistance of one person
for transferring and supervision with the rest of his activities of daily living; also stated that the resident
required medication administration.

On at 4:00 pm the administrator stated that there was a mistake on the health assessments for
Residents # 5 and # 6 because the residents did not require medication administration and that a new
health assessment would be completed.

Class ]

0025 - Resident Care - Supervision - 429.26(7) FS$; 58A-5.0182(1) FAC

Based on record review and interview the facility failed to have a written record, updated as needed, of
any significant changes or any ilinesses that resulted in medical attention to 1 out of 7 (Resident #1).

Findings included:

Review of Resident #1's record revealed that there was no documentation about the resident stating that
she had a

Interview on at 11:13 am Staff | stated, "Resident #1 needed a lot of assistance. | knew about
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Resident #1's through her daughter when | called o know how she was doing at the hospital.
Resident #1's daughter went to the facility, and she never communicate to us regarding her mother's
" Staff | also stated Staff J alleged that Resident #1 told her thatshe  from the bed. "We did not
make a body assessment for it on that time because Staff J and K stated that Resident #1 did not have
or any indicationofa "

Staff | stated, "since | start to work on 2015 the facility has a policy that if staff see someone

, we have fo call 311 for an evaluation and do a medical report. In case the resident refuses to go to
the hospital, | call family member, inform aboutthe , and ask permission to send hefshe o the
hospital, and if family also refused, | will document that information. However, if the resident states they

, we are going to open an investigation. | asked staffing fo write down based on cbservation, and they
wrote it."

Class Hl
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