AGENCY FOR HEALTH CARE PRINTED: 08/28/2017

ADMINISTRATION

FORM APPROVED

STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED

AL11967009 08/08/2017

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VEREDA NUEVA 12412 SW 215 LANE
MIAME, FL 33177

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

0000 - Initial Comments

A Standard Biennial Survey was conducted on . Vereda Nueva, License #11112, had
deficiencies found at time of the survey.

0008 - Admissi - Health A t - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to have a completed health assessment
completed as required for one out of five (Resident #1) sampled residents.

Findings included:

Record review revealed Resident #1 was admitted to the facility on . Resident #1's health
assessment completed on did not indicate resident's diet.

Interview conducted on at 1:45 PM, the Administrator acknowledged the assessment for
Resident #1 was incomplete.

Class Hi

P077 - Staffing Standards - Administrators - 429.176 FS; 58A-5.019(1) FAC

Based on record review and interview, the facility failed to provide documentation of the high school
diploma or its equivalent for the Manager.

Findings included:

Record review revealed the Manager was hired on . The record did not have documentation of
his high school diploma or G.E.D.

Interview conducted on at 1:30 PM, the Administrator acknowledged there was no
documentation of high school diploma or equivalent for the Manager.

Class Hi

0078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility failed to have freedom from communicable
including { ) for one out of four {Staff B) sampled staff.
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

Findings include:

Interview conducted on
freedom from communicable

Class Hl

at 1:30 PM, the Administrator acknowledged the facility did not have a

statement including  for Staff B.

Record review showed that there was no documentation of the freedom from communicable
including statement for Staff B (Manager), hired on
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