AGENCY FOR HEALTH CARE PRINTED: 04/03/2018

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11967426 03/08/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PARADISE HOME ALF CORP 8950 SW 215TH TERRACE
CUTLER BAY, FL 33189

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Standard Biennial Survey was conducted on . Paradise Home ALF Corp. {license number
11459) had the foliowing deficiencies found at the time of the survey:

p078 -~ Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility failed to have evidence of a negative { )
examination documented on an annual basis for one of six sampled staff (D).

Findings included:

A review of Staff D's record showed that the last written statement from a health care provider
documenting freedorm from communicable statement dated

On at 10:37 AM, the Owner reviewed staff record for the missing documentation. She
acknowledged that  test was expired for Staff D.

Class il

0084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on record review and interview, the facility failed to ensure that staff who assisted residents with
self-administration of medications obtained a minimum of 2 hours of continuing education training on
providing assistance with self-administered medications and safe medication practices in an assisted
fiving facility for one out of six sampled staff (Staff D).

Findings included:

Review review of Staff D's record showed the last 4 hours of training of assistance with
self-administered medication was compieted on

On at 10:38 AM, the Owner stated Staff D assisted residents with self-administration of
medications, she acknowledged the deficiency.

Class Hl
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£816 - Background Screening-Compii ion - 408.809(2)(a-c} FS

Based on record review and interview, the facility failed to ensure that a newly hired staff that had a
break in service of more than 90 days in a position that required screening by a specified agency submit
a new level I background screening prior to working for one out of six sampled staff (Staff D).

Findings included:

Review of Staff D's record revealed staff was hired on . Staff D's last level 1| background
screening was dated . Staff D's employment application did not have a listing of former

employers prior to working at the facility.

On at 10:44 AM, the Owner stated, "I do not know where she worked before, I'm going to tell
her ho do a new background screening.”

Unclassified
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