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0000 - Initial Comments

An unannounced complaint survey CCR#2017005414 was conducted at Gulf Winds, an
assisted living facility (license #7804) in Venice, Fiorida.

The complaint contained 1 allegation, which was substantiated.

The following is description of the deficiencies:

D008 - Admissions - Health A - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on a review of resident records and interview with administrative staff, the facility failed to ensure
there was a completed health assessment (AHCA Form 1823) for 1(Resident #2) of 3 residents
reviewed.

The findings included:

A review of Resident #2's record was performed on . This review revealed the resident was
admitied to the facility on . There was no health assessment in the file.

On at 10:00 a.m., the Resident Care Manager agreed the health assessment was not present in
the record at the time of review.

Class Hl

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

Based on review of resident records, and interview with administrative staff, the facility failed to provide
personal supervision as appropriate for 1 (Resident #2) of 3 residents reviewed.

The findings include:

A review of Resident #2's resident observation record revealed documentation which was initiaity
undated, and which staff later added to the record for at 11:00 a.m. This documentation revealed
the resident was on that day and was wanting to go home to an address in Englewood. The
note goes on to say the Ombudsman found him wandering outside, and brought the resident back into
the facility. There was a note dated which indicated they have and will continue to do 30 minute
checks on the resident to ensure the resident’s safety. There was no documentation of any resident
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checks in the file.

On at 12:56 p.m., the Resident Care Supervisor said they are not doing any documentation
about the 30 minute checks for this resident.

Class Hl
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