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0000 - Initial Comments

Assisted Living Facility

An unannounced revisit survey was conducted on at Guif Haven, an Assisted Living Facility,
{License # 9968), in New Port Richey, Florida. This was a follow-up to the complaint survey, (CCR#
2017006666), completed on . The previous deficiencies were found to be corrected and a new
deficiency was identified.

0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) F$

Based on observation and staff interview, Staff A failed to assist with seif-administration of medications
in a safe and sanitary manner to 3 (Resident #8, #9, #10) of 3 residents observed.

The findings included:

On beginning at 12:05 p.m. Staff A was observed assisting Residents #8, #3, and #10 with their
medications. Staff A did not wash her hands or using hand sanitizer before or after assisting each
resident with their medications.

In an interview on at 1:08 p.m. Staff A stated, "l don't have to because | don't touch the
medication.”
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