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0000 - initial Comments

A Standard Biennial Survey was conducted on . Garden Hills Retirement Center inc. with a
standard ficense # 11134 had the following deficiency found at the time of the survey:

P019 - Admissi - Conti i - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on observation, record review and interview, the facility failed to ensure the appropriateness of
continued residency for 2 of 6 sampled residents (Resident # 5 and #6).

Findings included:

On at 7:25 AM during facility tour Resident #5 was observed in # and Resident #6 was
observed sitting in the living both of them were receiving Hospice services.

A review of Resident #5's health assessment (AHCA form 1823} dated showed diagnoses of
Parkinson's and chronic . , and also showed that the resident needed total care with
all Activities of Daily Living (ADLs). Resident #5 also needed medication administration. Resident #6's
heaith assessment (AHCA form 1823) dated showed diagnoses of 's , HBP,
OAand , and also showed that the resident needed total care with all Activities of Daily Living
{ADLs} and also needed medication administration.

On at 9:45 AM observed Caregiver B giving some juice to the resident and the caregiver was
taking the glass to the resident's mouth and telling her o drink the juice.

On at 11:01 AM the Administrator stated that the staff are the ones who give the food to the
residents because they could not grab the spoon to feed themselves, or assist with their own feeding.

On at 11:45 AM during lunch, observed Resident #6 sitting in the living Caregiver B
was giving the puree food to the resident in her mouth. Resident #5 was in bed in her
Caregiver C was giving the puree food to the resident in her mouth.
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