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0000 - Initial Comments

Assisted Living Facility

A Biennial Survey with Limited Mental Health was conducted at Carmen's Goodcare Assisted Living
Facility on . Carmen's Goodcare Assisted Living Facility had deficient practice identified at
the time of the survey.

License: 12261

P078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on interview and record review, the facility failed to maintain annual required documentation of
freedom from for 3 (Administrator , StaffAand B ) of 3 records reviewed.

Findings Included:

An employee record review was conducted on . It was discovered that the Administrator had
no annual documentation of freedom from in her file,

An employee record review was conducted on . It was discovered that the Staff Ahad no
documentation of freedom from on an annual basis in her personnel fite.

An employee record review was conducted on . It was discovered that the Staff B had no
documentation of freedom from on an annual basis in their fite.

An interview with the administrator on 11:08 A.M. confirmed that she currently provides daily

care and services to residents, however did not have proof of freedom from {
examination) within the past year. The administrator confirmed Staff A and Staff B are on the staffing
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schedule and provide daily care to residents at the facility.

Class Hl

P084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on interview and record review, the facility failed to maintain the required documentation of an
annual 2-hour update for assistance with self- administration of medication for 3 (Administrator, Staff A
and Staff B ) of 3 records reviewed.

Findings Included:

An employee record review was conducted on . It was discovered that the Administrator had
no evidence of the required documentation of an annuat 2 hour update for assistance with self-
administration of medication in her personnel file. The administrator completed the initial 4-hour training
on

An employee record review was conducted on . It was discovered that Staff A had no

evidence of the required documentation of an annual 2- hour update for assistance with self-
administration of medication in her personnel file. Staff A also completed the initial 4-hour training on

An employee record review was conducted on . It was discovered that Staff B had no
evidence of the required documentation of an annual 2- hour update for assistance with self-
administration of medication in their personnel file. Staff B completed the initial 4-hour training on

There was no documentation of any updates in the files for the Administrator, Staff A or Staff B.

An interview with the administrator on 11:25 A.M. The administrator reviewed employee files
surveyor and confirmed findings. The administrator stated, " | missed the deadline.”

Class
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