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0000 - Initial Comments

An Abbreviated Biennial second revisit survey was conducted on . Hogar de Abuelos (License #
11358) with Limited Mental Health service component had a deficiency found at the time of the survey:

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on observation, record review, and inferview, the Assisted Living Facility failed to maintain a
written work schedule that reflects its 24-hour staffing pattern.

Findings included:

On at 9:30 AM at the time of arrival was observed Staff A was the only staff in the facifity taking
care of six residents.

Record review revealed that Staff A and B were supposed to be working from Sunday to Monday from
7:00 AM to 7:00 PM.

On at 9:50 AM Staff A stated that Staff B had come to the facility at 7:00 AM and she had to go
to purchase some supplies, which was why she was not in the facility. She also stated that she lived in
the facility five days of the week and Staff C covered for her two days of the week.

On at 10:05 AM Staff B arrived at the facility and she stated that by mistake she put the wrong
staff schedule on the board because she actually starts to work at 9:00 AM.
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