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0000 - Initial Comments

Complaint {CCR #s 2017008129 and 2017010218) Survey was conducted on and concluded
on . Sterling Aventura {License #8123} had the following deficiency identified at time of the
survey.

p030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) F§

Based on record review and interview, the facility failed to provide 45 days notice prior to discharging a
resident or provide a certification from a physician that the resident’s conduct was harmful or offensive to
other residents for one out of four (#1) sampled residents.

Findings included:

Record review revealed Resident #1 was admitted to the facility on from hospital and discharged
on . Resident #1's health assessment dated had the following medical history
documented under or behavior status: He is alert, erthymic mood, guarded, concrete though
process, period of

Resident #1's facility notes on stated, "resident was found with a steak knife in his hands,
Resident was threatening fo cut aide, resident states that he was protecting himself from a man. Knife
was taken from him." On Resident #1 was transferred to the hospital.

Resident #1's facility notes on revealed the facility documented that the resident was
inappropriate for ALF. The facility failed to provide documentation that Resident #1 was certified by a
physician to require an emergency relocation to a facility providing @ more skilled level of care or that the
resident engaged in a pattern of conduct that is harmful or offensive to other residents.

Interview was on at 12:01 PM the Administrator stated, "Resident #1 was because
of viclent behavior and then admitted to hospital. We consuited with his family, and his physician. No, we
did not give him a 45-day notice.”
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