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0000 - Initial Comments

A Standard Biennial Survey was conducted on . HC Golden Age ALF Corp. License #12915
had the following deficiencies identified at the time of survey:

D161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based on record review and interview, the facility failed to ensure that 2 out of 4 sampled staff had a
completed application with references (Staff A and B).

Findings included:

A review of Staff A's empioyee file revealed Staff A was hired on and there was no
apptication in the employee file.

A review of Staff 8's employee file revealed Staff 8 was hired on and there was no
application in the employee file.

On at 1:25 AM Owner stated "1 have not completed the application for the Administrator and
myself. | will have them completed for the next inspection.”

Class Hi

D162 - Records - Resident - 58A-5.024(3) FAC

Based on observation, record review and interview, the facility failed to have a current half bed rail order
for 1 out of 2 sampled residents.

Findings included:
On at around 9:05 am. observed that Resident #1's bed had half bed rails.
A review of Resident #1's filed showed the last order for half bed rails was dated |, , 2017

On at 1:32 PM Owner stated "Resident #1's daughter is pending to take him to the doctor, |
will ask her to get the resident a current bed rail order.”
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