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

0000 - Initial Comments

A Follow Up Visit to a Complaint Survey (CCR#2018009890) was conducted on . Lao 8 Group
Home Corp. with a Limited Mental Health component and license #12717 had deficiencies at the time of
the survey.:

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

Based on record review and interview, the facility failed to have a completed health assessment for one
out of four sampled residents {Resident #3).

Findings included:

A review of the resident’s record on revealed that the facility did not have a completed health
assessment for Resident #3. Resident #3 's health assessment dated showed that the
nursing/treatment/ ., service requirements was not completed by the resident's primary care
physician.

During an interview with on .18 at around 1:37 pm, the Administrator went through the file and
stated "the doctor completed it."
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£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Based on record review and interview, the facility failed to maintain an up-to-date employee roster in the
Background Screening Clearinghouse Database.

Findings included:
A review of the facility's roster in the Background Screening Clearinghouse Database on
showed that Staff E was terminated on , but Staff D did not have an end date. Staff D was listed

as the facility's employee.

During an interview on at 1:02 PM, the Administrator stated "Staff D and E do not work here
anymore.”

At 1:37 PM, the Administrator stated "let me call the consultant." The Administrator called the consultant
who stated "l am going to update the roster right now."”
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