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0000 - Initial Comments
A Standard Biennial Survey Revisit was conducted on 09, 2018. Central Palace Residential

{license #7107) with Limited Nursing Services and Limited Mental Health components had deficiencies
identified at the time of the survey:

P032 - Resi Care - El

r ds - 58A-5.0182(8) FAC

Based on record review and interview, the facility failed to obtain an updated assessment for risk of
elopement for two of five residents who showed signs of elopement risk {Residents 2, # 3, #4, # 5 and #
6).

Findings included:

Record review revealed that Resident # 2 was re-evaluated by her physician on and he did not
consider the resident at risk for elopement, but the administrator put her on the At-Risk Resident ID
Check log. There were 5 residents in the log, Resident# 2, # 3, # 4, # 5 and # 6. Further review revealed
the elopement assessment tool the facility was using was the Evacuation and Assessment tool.

Review of Resident #2's record revealed the she had left the facifityon , 2018 at 5:30 pm for a
walk and that she was not present at dinner time or at the medication time. The facility notified Resident
#2's case manager and filed a police report on . The iast health assessment compieted on

stated the resident had diagnoses of . s 2 and . was independent
with her activities of daily living and had no elopement risk. There was no documentation of other
elopement assessment.

Review of the hospital records showed Resident # 2 had been placed under by the police on
at a fast food restaurant due to bizarre behavior. The record stated that the resident's clothes
were covered in her own fecal matter. The resident had on her feet. She'd stated that she could

not remember where she lived. She'd stated that she had not taken her medicine for a while. Resident
#2 was hospitalized for eight days.

On at 12:35 PM Administrator stated that she had just created an Evaluation and Assessment
tool from another document, but that she would contact a company that provides services to the
residents to see if they could provide the facility with their wandering/elopement assessment tool to
evaluate the residents.
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On at 1:01 PM Administrator stated that as per the doctor none of those residents had

elopement risk but they decided to place them on the list because of their histories. Also stated that she
is in the process of installing a buzz at the door to allow the resident to go in and out with the staff
knowing, because they keep telling the residents that they need to let the staff know when they go in and
out and some of them refused to let them know. She also stated that she spoke to Resident # 3 and that
she told him that he cannot sleep over at the park and that if he does not follow the policies he will be
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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 obtain a new background screening for a staff
person who'd had a break in service of more than 90 days.

Findings included:
Review of the personnel records revealed Staff N was hired on , level It background screening

was completed on . Revealed her employment history does not show any other employment
where she required a level || background screening.

On at 12:20 PM Administrator stated, "l thought that her background was still good."
On at 12:50 PM Staff N stated on the phone that she worked in a factory for the last 2 years.
Unclassified
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