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0000 - Initial Comments
An Abbreviated Biennial Survey was conducted on and concluded . We Care
Senior Assisted Living Llc. (License #7979) with Limited Mental Health component had the following
deficiencies identified at the time of the survey:
0099 - Training - - 58A-5.0191(11) FAC
Based on record review and interview, the facility failed to ensure that 2 out of 3 sampled staff was
knowledgeable in the subject of { ) (Staff B and C).
Findings included:
On at 11:17 AM Staff B stated ""No, | do not know what a
{ ) is.
On at 10:41 AM Staff C stated "Yes, | know a is a form of First
Aid."
A review of Staff B's employee filed showed the staff received the training
{ yon . Areview of Staff C's employee filed showed the staff received the
training { )on

On at 12:00 PM the Administrator stated "Staff C said that she gets nervous and she forgot
about the training.”
Class il
0162 - Records - Resident - 58A-5.024(3) FAC
Based on Observation, record review, and interview, the facility failed to have updated heaith
assessment completed by healthcare provider after a significant change for 1 out of 5 sampled residents
{Resident #3).
Findings included:
A review of Resident #3's health assessment dated , documented medicat history and
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diagnoses: P , incontinence. Physical or
sensory limitations: bedridden, no . or behaworal status poor memory, alert.
Nursing/treatment/ services requxrements Hospice. The resident requires total care with
ambutation, bathing, dressmg, and assistance with eating. There was no documentation on the type of
assistance the resident needed with self-care ), toileting, and transferring. Per health
assessment the resident does not have any wounds. The resident needs medication administration.
A review of Resident #3's hospice plan of care dated documented: the resident is bedbound.

Theresidenthasa _  deep tissue injury on both left and right heel , \ care
done 3 x a week (MWF).

On at 10:47 AM Nurse from hospice arrived to the facility for care to Resident #3.
On at 10:50 AM nurse from hospice stated "Resident#3 hasa ., deep tissue injury on
both right and left heel. The care is done 3 x a week."

Class
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