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0000 - Initial Comments

A standard biennial survey was conducted on . Loving Care Retirement Services, Inc. with a
Limited Mental Health component license #8157 had the following deficiencies found at the time of the
survey:

p008 - Admissi - Health A - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview the facility failed to have a face medical examination within 30
days of admission for 1 out of 10 sampled residents (Resident # 8).

Findings included:
Review of the admission / discharge log revealed that Resident # 8 was admitted on

Review of Resident # 8's record revealed that there was no documentation of a completed health
assessment.

On at 10:28 AM, the Administrator stated that Resident # 8 had been in an out of the hospital
since he was admitted, because he had some clots and some pain, so he came cone day and went
back another. The Administrator stated that was the reason why the resident did not have the health
assessment.

Class Il

P084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on observation, record review, and interview, the facility failed to ensure that one of eight
sampled staff had documentation of 2 hours of continuing education training annually in the area of
assistance with self-administration of medication (Staff G).

Findings included:
A review of the personnel record revealed that Staff G (hired date }, had received 4 hours of
initiat training in assistance with self-administration of medication dated , but there was no

documentation of 2 hours of continuing education training annually.

On at 11:30 AM, the Administrator stated that she did not know what had happened because
she checked the file before and Staff G had all the trainings up to date.
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Class il

Findings included:

A review of Staff H's (hired date

Class i

1.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview, the facility failed to ensure that one out of eight sampled
employees had received 6 hours of initial training regarding Limited Mental Health (Staff H).

) employee record showed that there was no documentation of
6 hours of initial training regarding Limited Mental Health.

On at 11:30 AM, the Administrator stated that she thought staff H had taken already the
training. The Administrator was going to schedule Staff H to have the training as soon as possible .
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