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0000 - Initial Comments

An Abbreviated Biennial survey was conductedon =, , 2018. Golden Years For The Elderly Corp.
{License # 9923) with Limited Mental Health component had deficiencies identified at the time of the
survey:

0162 - Records - Resident - 58A-5.024(3) FAC

Based on observation, record review and interview the facility failed to have an accurate health
assessment for two out of five sampled residents (# 1 and # 5).

Findings included:

Areview of Resident # 1's record revealed she was receiving hospice services since . Ahealth
assessment completed after the resident was admitted to hospice had no date of completion. The
height and weight on the assessment were blank and did not specify the type of assistance the resident
needed for activities of daily living; stating only "hospice care.”

On at 10:05 AM observed Resident # 1 transfer fo the living a wheelchair. She was
able to stand up and transfer from the wheelchair to the armchair with assistance from Staff B. At 12:10
PM observed Resident # 1 eating lunch on her own.

On at 12:10 PM Staff B stated that Resident # 1 required total assistance with ambulation,
- . bathing and toileting, supervision for eating, and assistance with dressing and transferring.

Areview of Resident # 5's record revealed that he was receiving hospice services since LA
health assessment was completed on and stated that the resident required total assistance
with activities of daily living.

On at 12:35 PM observed Resident #5 standing up from the armchair with the assistance of
Staff B. The resident was able to assist with transfer to the wheelichair, then he stood up and transferred
with assistance to the dining . He was observed feeding himself lunch.

On at 12:40 PM, the Administrator stated that Resident # 5 was able o assist with transfer and
able to feed himself.
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1241 - LMH - Records - 429.075(3-4); 58A-5.029(2) FAC
Based on record review and interview, the facility failed to update annually the Community Living
Support Plan and s Agreement for one out of five sampled residents (# 4).
Findings included
Review of admission and discharge log revealed that Resident # 4 was identified as a limited mental
health resident.
On at 11:20 AM, the Administrator stated Resident # 4 was receiving and had a diagnosis
of .
A review of Resident # 4's record revealed that the \ Agreement and Annual Community

Living Support Pian was completed on

On at 1:37 PM Staff B stated that she had to send the form to the doctor to have a new one
done because the doctor did not have the form at the office.
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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 new hired staff that had a break
in service of more than 90 days in a position that requires screening by a specified agency submit a new
level il background screening prior to star working for one out of four sampled staff (Staff D).

Findings included:

A review of Staff D's personnei record revealed she was hired on and that her levei il
background screening was completed on . The record further revealed that Staff D stopped
working at the facility on and started to work again on (93 days).

On Staff D stated at 12:15 PM that during that 93 days, she had gone to Cuba.

Unclassified
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