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0000 - initial Comments

A Standard Biennial Survey was conducted on , 2017. St DB & Y Home for the Eiderly
{Lic#10764) had deficiencies identified at the time of the survey.

P00 - Admissi - Conti i - 429.26{189) FS; 58A-5.0181(4) FAC

Based on observation and record review the facility failed to have an accurate health assessment for two
of six sampled residents (1 and 2).

Findings included:

Observation on from 9:20 am - 1:38 pm revealed Resident #1 was sitting on a recliner with her
feet up with a pillow. Further observations showed Resident #1 needed assistance from Staff D to stand
up from the recliner and watk.

Record review revealed Resident #1's health assessment stated the resident required supervision with
ambutation, bathing, dressing, .. loileting, and transferring.”

Class i

P025 - Resident Care - Supervision - 429.26(7) FS; 58A-5.0182(1) FAC

Based on observation, interview, and record review the facility failed to ensure written information for the
care and services for one of six sampled residents (1).

Findings included:

Observation on from 9:20 am - 1:38 pm revealed Resident #1 was sitting on a recliner with her
feet up on a pillow.

Interview on at 1:38 pm Staff E stated, "Resident #1's doctor indicated they are to put her feet
up to prevent o
Interview on at 1:30 pm Staff D stated, "Since  , Resident #1 is having her feet and
we put them up to prevent "

Record review revealed Resident #1's record had no doctor order and/or notes with indicated to keep
the resident's feet up to prevent
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Class il

p077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC

Based on record review and interview the facility failed to appoint in writing a separate manager for each
facility.

Findings included:
A review of the facility's files revealed there was no documentation in writing verifying the appointment a
manager. Areview of health finder database revealed the administrator supervised three assisted living

facilities.

During an interview on at 1:10 pm Staff A acknowledged that she was administrator of three
faciliies and supervising an additional facility.

Class Hi

pO78 - Staffing Standards - Staff - 58A-5.019(2) FAC
Based on record review and interview the facility failed to provide a written statement from a health care
provider documenting that the individual does not have any signs or symptoms of communicable

. for one of six sampled staff (B).
Findings included:
Record review revealed Staff B's (hired ) file did not have a written statement from a health care
provider documenting that the individual does not have any signs or symptoms of communicabie

Interview on at 1:00 pm Staff E confirmed that Staff B did not have her exam in facility.

Class Hl
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813 - Results of Screening & Notification in File - 59A-35.090(3})(c), FAC

Based on observation, record review, and interview the facility failed to have an updated Level 2
background screening for one of four sampled residents (B).

Findings included:
Record review revealed Staff A's (hired ) background screening in her file was dated on
The background screening database revealed an updated background screening dated

Interview on at 1:02 pm Staff A stated, "I have to print an update Background Screening.”

Unclassified
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