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0000 - Initial Comments
A Second Follow Up Visit to A Standard Biennial Survey was conducted on and concluded on

. Sun Village Homes Inc. with Limited Mental Health and Limited Nursing Services components
with license #6051 had deficiencies at the time of the survey.

0053 - Medication - Administration - 58A-5.0185(4) FAC

Based on record review and interview, the facility fail to have licensed personnel to administer
medications to two out of 23 sampled residents (Residents #13 and #14) in accordance with a health
care provider's order.

Findings included:

Resident #13's and #14's health assessment both dated reviewed on stated that the
Residents needed medication administration. A review of the medication observation record revealed
that it was initialed by Staff G.

During an interview on at 9:43 AM Staff C stated "l or Staff G help Resident #13 with the
medications. Resident can put the cup by herself in her mouth while we are holding her hand.” Then,
Staff C demonstrated how Resident #13 gets help with the medications by directing the resident's right
hand and holding it to the Resident's mouth.”

Record review revealed Staff t and G were unlicensed staff members.

On at 9:42 AM Staff A stated, "We help her eat too, when hospice is here, hospice feeds her."

At 10:43 AM Staff A stated, "We give some medications to Resident #14 and the other ones hospice do
it”

Uncorrected Class Hl

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, the facility failed to have the emergency management plan
reviewed annually.
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Findings included:

During an interview on
to send it today."

Class H}

Record review revealed that the facility did not have a current emergency management pfan submitted

and/or approved annually. The last letter of approval was dated and expired on

at 02:07 PM Staff A stated "I have not sent the package yet, | am going
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