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0000 - initial Comments

A Standard Biennial Survey was done on | , 2017. Jimenez Senior Care Inc., License #12693, had
the following deficiencies identified at time of the survey:

p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview the facility failed to provide evidence of a negative
{ )examination annually for 3 out of 4 sampled employees (#A, B, and C).

Findings included:

Staff A (hired ), Staff B (hired ), and Staff C (hired ) had documentation that a
test had been done, however there was no documentation of a negative result.

In an interview on at 3:30 PM, the Administrator stated, " I will have the doctor document it."
Class Hl

0093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation, record review, and interview, the facility failed to have a menu posted
conspicuously in an area accessible to residents.

Findings included:

Observations on at 9:20 AM found no menu posted in dining area where resident eat their meal.
Amenu was found in the kitchen.

Interviewed on at 3:20 PM, the Administrator stated, "l will put one up for them.”
Class Hi

D160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview, the facility failed to have an up to date admission and discharge
{og and have an approved Comprehensive Emergency Management Plan (CEMP).

Findings included:
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Observations made on at 9:30 AM of facility for the CEMP letter posted on the wall dated
and expired . The facility had a census of five resident's (#1, 2, 3, 4, and #5).

Record review of the admission and discharge log found Resident's #2,3, 4, and 5 listed. Resident #1
admitted to the facility on was not listed on the log.

Interviewed on at 3:45 PM, the Administrator acknowledged the admission and discharge log
was not updated and stated regarding the CEMP , "l sent it since .- | have the receipt and | still
haven't receive. the letter.”

Class i}

D161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based on record review and interview, the facility failed to provide documentation that references were
included on the employment application for one out of four sampled staff (#B).

Findings included:

Observations made on at 9:30 AM found Staff B working at the facility with the Administrator.
The staff schedule showed Staff B worked 7 AM to 7 PM.

A review of the personnel fite showed that Staff B (hired ) had no references on her job
application.
Interviewed on at 3:45 PM, the Administrator acknowledged there were no references on the

application for Staff B.
Class i

0162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview the facility failed to have documentation that one out of five
{Resident #1) sampled residents who received assistance with activities of daily iving was weighed on
admission. The facility also failed to provide documentation that Resident #1 received froma
home health agency.

Findings included:
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Record review showed that there was no documentation that the facility had a weight record initiated for
Resident #1, admitted on . Resident #1's medication log show the Home Health Agency for home
health agency who provide and administrator the daily. There was no documentation to verify
when the resident receive her administration.

On at 3:30 PM, the Administrator acknowledged the facility did not weigh the residents on
admission for Resident #1, and that the resident received administration from the home health
agency even though there was not documentation of it.

Class Hl
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