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0000 - Initial Comments

A standard biennial survey was conducted on , 2017. Viitasol Group Inc with fimited mental
health component, license #12401, had the following deficiencies identified at the time of the survey:
P019 - Admissi - Conti i - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on record review and interview, the Assisted Living Facility failed to have accurate health
assessments that documented the completed medical history and diagnoses of three (Residents #1, #3,
and #4) out of six sampled residents.

Findings included:

Review of Resident #1's record led the health assessment (AHCA form 1823) completed on
did not include the medical diagnosis under which Resident #1 was admitted to hospice.
Medical history and diagnoses included N and Lt

showed that resident was not ambutatory. On page 2 of health assessment activities of daily living
showed that ambutation was not applicable for Resident #1 but at the bottom showed that Resident #1
was not bedridden. Review of Resident #1's hospice record showed that admission date was on

and admitted diagnosis was Degenerative of nervous system.

Review of Resident #3's record revealed the health assessment (AHCA form 1823) completed on

did not include the medical diagnoses under which Resident #3 was admitted to hospice.
Medical history and diagnosis included \ ,and i
showed that resident has | gait. On page 2 of health assessment achvmes of daily living showed
that ambulation was not applicable for Resident #3 but at the botiom showed that Resident #3 was not
bedridden. Review of Resident #3's hospice record showed that admission date was on and
admitted diagnosis was Degenerative of nervous system.

An interview on at 12:20 PM the Administrator stated, "it makes sense” after the Administrator
reviewed the health assessments and found they did not include the hospice admitted diagnoses.

Review of Resident #4's record revealed the health assessment (AHCA form 1823) completed on
did not include the residents complete medical history and diagnoses. Medical history and

diagnoses on showed s s . Previous health assessment
completed on showed under medical hlstory and diagnoses: , , s s ,
surgery.
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An interview on at 1:40 PM the Administrator revealed Resident #4 had problems.
Class 1l

0053 - Medication - Administration - 58A-5.0185(4) FAC

Based on record review and interview, the Assisted Living Facility failed to have licensed staff members
administering medications to one (Resident #3) out of six sampled residents.

Findings included:

Review of Resident #3's MORs showed initial of a letter. It was not initialed as given on inthe
AMorin in the PM.
An interview on at 8:11 AM the Administrator stated, " Resident #3 took all her medicines this

morning, his sister gave it to today and yesterday too."

Phone interview on at 8:14 AM Resident #3's sister revealed that she has not been in the
facility earlier today (date of the survey) and she will be there later because she had a doctor
appointment.

Class Hi

P054 - Medication - Records - 58A-5.0185(5) FAC

Based on record review, interview, and observation, the Assisted Living Facility failed to update the
Medication Observation Records (MORs) each time medications are offered or administered.

Findings included:

Review of MORs of six out six sampled residents revealed that none of the medications had an
scheduled time; they stated, "AM or PM".

Review of Resident #1's MORs showed initial of a letter. It was not initialed as given on inthe
AMorin in the PM. Review of Resident #3's MORs showed initial of a letter. It was not initialed
as given on inthe AM orin in the PM. Review of Resident #5's MORs showed that
medicines were not initialed as given on inthe AMorin in the PM.

An interview on at 8:07 AM the Administrator stated, "They do not have specific time, and
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generally we give them when they ate breakfast, between 2 or 3 PM and at bedtime."

An interview on at 8:11 AM the Administrator stated, "Resident #5 took all his medicines this
morning. Resident #3 took ail her medicines this morning, his sister gave it to today and yesterday too.
Resident #1's nephew gave her medicines; yes, he gave them today and yesterday too."

Reconciliation of Residents #1, #3, and #5 revealed that medications for in the evening and for

in the morning were missing from medication cards.

An Interview on at 2:54 PM the Administrator stated, "We give medicines to Resident #5 before
leaving to program, as soon as he arrived, at 5 PM and at 9 PM."

Class Hl

D055 - Medication - Storage and Disposal - 58A-5.0185(6) FAC

Based on observation and interview, the Assisted Living Facility failed to keep medications Jocked at all
times.

Findings included:

Observation on at 7:50 AM revealed that there were three medication boxes in the facility's
refrigerator. Two out of three boxes were uniocked. Box one had a package of Xerofrom Petrolatum
Dressing, a package for Resident #3 with L 10mg ., .. and a package for Resident #1
with , t0mg ,. Box two had a labeled for Resident #1 and an order of “to be opened
by a hospice nurse only in case of emergency.” Box two had a bottle for Resident #1 of , Sulf
100 mg/5 mi and a bottle of , 2 mg/ml, N 650 mg, L , 10mg,

L ) system 1.5 mg, and orally disintegrating 4 mg

inside.

An interview on at 7:50 AM the Administrator stated, "They were supposed {o be locked.”
Class il

D125 - Fiscai - Surety Bonds - 429.27(2) FS; 58A-5.021(3) FAC

Based on record review and interview, the Assisted Living Facility provider failed to have a surety bond
for residents that the facility serves as representative payee.
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Findings include:
An interview on at 10:43 AM the Administrator revealed that he was the payee for Resident #2.

Review of facility's record revealed that there was no poof that facility had a surety bond at the time of
the survey.

Class i

£.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview, the Assisted Living Facility failed to ensure that one out of four
sampled staff members (Staff Member C) completed a minimum of 3 hours of continuing education
related to Limited Mental Health (LMH) training.

Findings included:

Review of Staff C's personnet file revealed the hire date was on and the last 3 hours LIMH
training was on

An interview on at 12:02 PM the Administrator revealed that he was not able fo find it.

Class H
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