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0000 - Initial Comments
Assisted Living Facility

A biennial survey was conducted on at Eva's Home Care (License #5691}, an assisted living
facility located in Tampa, Florida. There were deficiencies identified during visit.

0010 - Admissi - Contii i Residi - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on record review, and interview, that Facility failed to ensure that resident had a face-to-face
medical examination by a health care provider at least every 3 years for one (Resident #1) of two
selected for record review,

Findings included:

Record review for Resident #1, conducted on . revealed that the last health assessment was
conducted on

During interview with the Administrator and Staff A, on , at 10:37 a.m., they searched and
confirmed that that Facility did not have a more recent health assessment for Resident #1.

Class i

0209 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview, the Facility failed to produce written evidence for notification of
the Facility's comprehensive emergency management plan approval and implementation to residents
and/or residents’ legal representative for three of three residents who reside at the facility.

Findings included:

Record review, conducted on , revealed the Facility's comprehensive emergency
management plan was reviewed and approved on by the Hillsborough County Office of
Emergency Management. There was no evidence that the facility notified the residents of the Facility's

comprehensive emergency management plan approval and implementation.

During interview with the Administrator and Staff A, on at 01:12 p.m., Facility presented a
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Class Hi

Hillsborough County Health Department Shelter Evacuation Form completed by residents, which did not
mention the Facility's comprehensive emergency management plan approval and implementation. The
Administrator stated that residents were verbally informed of plan, but not in writing.
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