AGENCY FOR HEALTH CARE PRINTED: 11/07/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968090 10/17/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PARK PLACE ASSISTED 8200 SW 43RD TERRACE
LIVING, INC MIAMI, FL 33155

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

0000 - initial Comments

A Limited Mental Health (LMH) component expansion survey was conducted on . Park Place
Assisted Living, Inc. (License #12042) had the following deficiency identified at the time of the survey:

D165 - Risk Mgmt & QA; Adverse Incident Report - 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC

Based on observation, record review, and interview, the facility failed to file an adverse incident report
with the Agency within 1 and 15 business day for one out of six sampled residents (Resident #1).

Findings included:

On at 8:57 AM. observed Resident #1 transferring from the the common area with
walker with Staff A {caregiver) assistance. The resident's forehead was observed with stitches
and on her right eyes. Staff B (caregiver) stated, “the resident "

During an interview on at 9:00 AM. Resident #1 stated "l in the . ltried to get up
from the toilet and | towards the shower. | don't know how it happened. They transferred me to the
hospital.”

Record review of Resident #1's hospital discharge dated discharge instructions revealed the
diagnoses: Head Injury, Care-Facial Laceration.

Internal incident report dated showed that on , at 6:10 P.M. Resident #1,

was in the toilet sitting down and when she was trying to stand up she hit the wall with the front of the
toilet and make a lacerations in the right upper head.

Interview was conducted on fa 7 at 10:03 A.M., the Administrator stated, "Resident #2 went to the
. L called the rescue because she was _- The resident was fransferred to the
hospital. He stated | did an internal incident report but | did not filed with the agency because | do not
have computer here in the ALF to do it.
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