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0000 - Initial Comments
An Abbreviated Biennial Revisit Survey was conducted on 27, 2018 and concluded on 29,

2018. Vilta Maria Living Sotutions Corp with Limited Mental Health component had a deficiency identified
at the time of the survey.

0025 - Resident Care - Supervision - 429.26(7) FS; 58A-5.0182(1) FAC

Based on observation, record review and interview, the facility failed to have updated notes for one of
five sampled residents (#3). Moreover, facility failed to have Resident #3's action taken for his

Findings included:

Observation on at 9:10 am revealed Resident #3 had on his right arm and around his
right face eye.

Interview on at 9:10 am Resident #3 stated, "l , 1 do not remember well, but | know that my
eyes is not in pain, but my arm is in pain.”

Interview on at 9:10 Staff B stated, "He on Saturday the 23th. The doctor saw him here.”

Resident #3's progress notes from - did not have documentation regarding Resident
#3's . . Record review revealed Resident #3's health assessment dated documented a
medical history of early . Resident had gait | and precautions. Resident #3
needed supervision on ambulation, .. tolteting and transferring.”

Interview on at 4:00 pm Staff A stated, “The , was visiting the facility's Residents and
he assessed Resident #3. The doctor stated Resident #3 was doing well. However, I will send Resident
#3 to the hospital for checkup, and 1 will send you resuits.”
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