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0000 - Initial Comments

A Standard Biennial Survey Revisit was conducted on 13, 2017. Vangela's ALF, Corp. (AL
#12120) with Limited Nursing Services component had deficiencies identified at the time of the survey:

p077 - Staffing Standards - Administrators ~ 429,176 FS; 58A-5.019(1) FAC

Based on record review review and interview the facility's Administrator failed to provide documentation
that she had completed the Core competency exam no fater than 90 days after becoming the facility's
Administrator.

Findings included:

Record review revealed Staff A had become the facility's Administrator on

The facility's Administrator stated on at 10:30 AM that she had an appointment to take the core
examination on Saturday at 9:00 AM and that on her way to the place where she had the
appointment there were 2 accidents on the road and she was not able to make it to the test.

Uncorrected Class Hl

0162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview the facility failed to have a complete resident record for 1 out of 6
sampled residents {Resident #1). The facility also failed to have an updated medical examination after a
significant change in activities of daily living for 1 out of 6 sampled residents (Resident #2) who was
admitted to hospice services.

Findings included:
Review of Resident #1's record revealed she has been receiving hospice services since
Review of Resident #1's record revealed that the last health assessment was completed on

the sections that were blank in the last survey were filled out but it had no date or signature from the
doctor when he did it,

On at 11:47 AM the Administrator stated that the doctor did it and that the resident required
total assistance with activities of daily living and medication administration.
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Review of Resident #2's record revealed she had been receiving hospice services since . The

last health assessment was completed on before the resident was admitted to hospice and
stated that the resident was independent with eating, required assistance with bathing and dressing and
supervision with the rest of her activities of daily living, also stated that she required medication
administration,

On at 11:44 AM the Administrator stated the doctor did the new one but she could not find it
and that the resident required total assistance with her activities of daily living at the time of the survey.

Uncorrected Class HI
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