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0000 - Initial Comments

The findings included:

of the required documentation.

Class i}

The findings include:

Areview of the facility's

Class il

An unannounced relicensure survey was conducted on
10485. The facility had deficiencies at the time of the visit.

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

During interview and record review conducted with the Staff A (Staff in charge), on
AM, she acknowledged that Staff B and C had a date of hire noted as
current evidence of a negative statement of freedom of

P079 - Staffing Standards - Levels - 58A-5.019(3) FAC

2017 staffing schedule listed the following:

1) Employee A was scheduled to work Sunday-Saturday
2) Employee B was scheduled to work Sunday - Saturday
3) The Administrator was scheduled to work Sunday - Saturday

at The Eden Inn ALF, License #

Based on interview and record review, it was determined the facility failed to maintain evidence of a
negative () examination on an annual basis, for 2 of 3 sampled staff (Staff B and Staff C).

at 11:40
and did not have

. Staff A provided no additional documentation

Based on observation, record review and interview, the facility failed to maintain a written work schedule
that reflects a 24 hour staffing pattern on the schedule.

Further review revealed the schedule did not clearly state the exact time each employee was scheduled
to work to reflect a 24 hour staffing schedule.
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D084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.019'1(5) FAC

Based on record review and interview, the facility failed to ensure that 1 out of 3 sampled unlicensed
staff members (Staff B) who provides assistance with seif-administered medications had successfuily
completed the 2 hour continuing education training in providing assistance with self-administered
medications and safe medication practices in an ALF (Assisted Living Facility).

The findings included:

The personnel file for Staff B was reviewed for documentation of a minimum of 2 hours of continued
education training in providing assistance with self-administered medications and safe medication
practices in an ALF. There was no documentation of this training. The only documented training was the

initiat 4 hour course completed on

The designee was interviewed at 11:15 AM on and confirmed that the documentation was not
present and available for review.

Class Hi

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview, it was determined the facility failed to ensure that all existing
appurtenances are maintained, specially related to the maintenance of the inside of the ALF.

The findings included:

During observation on the initial tour and throughout the day, at 9:30 AM, the following concerns
were identified: (Photographic evidence obtained).

1. The entire laundry door was heavily rusted.
2. The dining _ was stained with dirt and wheelchair markings.

During an interview with the designee on at 1:15 PM, the above stated items was acknowledged
and confirmed.

Class Hi
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