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

0000 - Initial Comments

A Complaint Survey CCR # 2018005882 was conducted on through . Abuelos's
ALF inc (License #10737) had deficiencies identified at the time of the survey:

P010 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on record review and interview, the facility failed to determine the appropriateness for continued
residency for one out of six (Resident #5) sampled residents.

Findings included:
Record review showed that Resident #5 was admitted on . Heaith assessment done on
had a diagnosis of , , acute mental and . The physician

indicated the resident needed assistance with eating and needed supervision with the rest of ADL .

Interview conducted with Resident #3 on at 10:18 AM stated, "Resident #5 came to my
a few nights ago.”

Interview conducted with Resident #4 on at 10:25 AM stated, "My {Resident #5)
takes off all his clothes at night. | did not like to share the a naked person." Staff B replied
"Don't look at him.”

Interview conducted with Staff B at 11:40 AM stated, "Resident #5 was when he came to the
facility. Resident #3 told me that Resident #5 came into her the first night that he slept in the
facility. She stated "l saw him walking without pants to the day in the morning. | am
keeping my open all night to monitor him."

There was no documentation that Resident's #5's physician and family members were contacted
regarding the resident's behavior.

Class il

P039 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on observation and interview, the facility failed to honor two out of six sampled residents' rights to
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be treated with consideration and respect and with due recognition of personal dignity (Resident #3 and
#4). Residents #3 and 4 had a naked fellow resident in the personal living space without their consent.
The facility failed to provide phone access to one out six sampled residents (Resident #3).

Findings included:

On at around 9:10 am, observed the facility's phone in the kitchen.

On at 10:18 AM, Resident #3 stated, "l can not use the facility phone. Resident #5 came
naked to my few nights ago.”

On at 10:25 AM, Resident #4 stated, "l have my own cellular phone. My takes off all
his clothes at night. | did not like to share the a naked person.” Staff B replied to him "Don't
look at him."

On at 11:40 AM, Staff B stated, "Resident #5 was when he came to the facility.
Resident #3 told me that Resident #5 went naked to her first night that he slept in he facility. {
saw him walking without pants to the day in the morning. | am keeping my

open all night to monitor him. 1 did not give the phone to Resident #3 because she wanted to call the
police.

Class Hl

P093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on record review, and interview, the facility failed to provide food based on habits and
preferences. The facility failed to encourage residents to participate in menu planning.

Findings include:

Lunch observation that took place on at 12:00 PM showed that the residents were served
casserole steak, white rice, beans, mixed salad and fresh fruif.

Resident #7 left a big portion of her food in her plate. Administrator asked her "Why you did not eat your
unch?" and she answered, "1 did not like the food because it is very saity.”

Interview conducted with Residents #2, and #3, stated that they did not like the food. They stated, "We
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did not like the taste.”

On at 12:45 PM, the Administrator stated, "The food is good. | did not receive any complaint
regarding the food."

Class il

P160 - Records - Facility - 58A-5.024(1) FAC

Based on record review, and interview, the facility failed to have an accurate admission and discharge
fog for one out of six (Resident #2) sampled residents.

Findings included:
Admission and Discharged log review showed that Resident #2 was admitted on
Areview of Resident #2's contract showed that she was admitted on

On at 1:00 PM, Administrator confirmed that the admission and discharge log was not
accurate.

Class Hl
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