AGENCY FOR HEALTH CARE PRINTED: 08/08/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11966158 07/24/12017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ADIUVO V 13232 SW 85 STREET
MIAMI, FL 33183

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

A standard biennial revisit survey was conducted on , 2017, Adiuvo V with license # 10395 had
the following uncorrected deficiencies identified at the 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 an annual negative
examination for one out of four sampled staff (Staff B).

Findings included:

Record review revealed that Staff B's last statement was dated

During an interview conducted with Staff A on over the phone at 10:02 AM, the Staff A stated, "
requested it from him | will send it to you.”

Uncorrected

Class 1}

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

Based on record review and interview, the Assisted Living Facility failed to keep residents' weight
recorded for 2 out 5 sampled residents residents recelving assistance with the activities of daily living (#3
and #4).

Findings included:

Review of Resident #3's record revealed that a Health Assessment completed on showed that
the Resident needed assistance with ambutation, bathing, and dressing. There was no weight
documented at the ime of the survey. In an interview on at 10:04 AM the Administrator stated
regarding the weights, "If it's not there, | haven't done it. "

Review of Resident #4's record revealed that Health Assessment completed on and showed

that the Resident needed assistance with ambulation, bathing, dressing, self-care, toileting, and

transferring. Resident #4's weight record that showed weight date on was 130 Ibs and on
was 139 ibs.

In an interview on at 10:05 AM the Administrator stated, "We need to weigh her." Further

interview at
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10:12 AM the Administrator stated, "l will weigh them tonight.”
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