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0000 - Initial Comments

An unannounced Relicensure revisit survey was conducted on at Phoenix Senior Living inc.
License #10598. The facillity had uncorrected deficiencies identified at the time of the survey.

P010 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on observation, interview and record review, the facility failed to ensure residents are
re-assessed, for continued residency upon significant health changes and the findings documented on
the Residents Health Assessment (AHCA form 1823, for 1 out of the 3 sampled (Resident #2).

The findings include:

During a record review of Resident #2's file reveals a Resident Health Assessment (AHCA form 1823)
dated reflects total care on all ADL areas; requires1-2 person transfer; require feeding; and is
non-verbal, Resident #2 is not on Hospice and currently does not meet criteria to reside in ALF (Assisted
Living Facility).

During the re-visit survey on from 11:45 AM -3:00 PM, an observation made of Resident #2,
notes that she is non-verbal; makes vocalization sounds; and exhibits | |, behaviors of
aggression. Further observation of Resident #2, in her room with Staff A and B, on at 1:45 PM,
found her sitting with her ,  closed on a soft cushion chair. Resident #2 appeared clean; well
groomed; and recognizes the voice of Staff A and B, by stretching out her to them. During
interviews with Staff Aand B, on at 1:50 PM, they state that it takes both of them to transfer
Resident #2 and requires total care on all her ADL areas. Each further stated that Resident #2 is often
up all night making loud vocalization sounds and they get her up and transfer to the chair, make her
comfortable, soft music and fan.

The Administrator was not present during the re-visit survey dated . The facility failed to have

Resident #2 reassessed by hisfher physician to ensure the resident met the criteria for continued
residency and to ensure that the facility could meet the care needs of the resient.

Class Hl
Uncorrected

0181 - Emergency Plan Approval - 58A-5.026(2) FAC
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Based on observation, record review and staff interview, the facility failed to provide a current CEMP
Comprehensive Emergency Management Preparedness Plan approved by the local Emergency
Management Division.

The findings included:

During the initial re-licensure survey conducted on , the Administrator was not present. On
, this writer received an email from the Administrator and stated, "She couldn't find the last
approval for the emergency plan.”

During the revisit survey conducted on the Administrator was not present, and Staff Aand B,
were not able to locate the last CEMP approval letter. During an interview with the Administrator by
phone, on at 12:35 PM, she was unable to provide a response and no further documentation
offered. Lack of any evidence of the facility's last CEMP approval letier and expiration date.

The facility failed to submit a new pian to the local Emergency Management officials for review and
approval annually. The facility is required to submit the new plan 80 days prior o the expiration date.

Class Hl
Uncorrected

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review, observation, and interview, the facility failed to notify each resident/resident
representative in writing of the emergency plan and failed to develop written policies and procedures to
ensure the facility can effectively operate and maintain the alternate power source . In addition, any fuel
required for the operation of the alternate power source.

The findings included:

During the initial re-licensure survey conducted on , the Administrator was not present, and the
Administrator's son did not know much about it. The facility failed to submit a plan of correction for this
citation. During the re-visit survey on the Administrator was not present, and Staff A and B, were

not able to locate the approvat letter for the generator or an extension letter.

During an interview with the Administrator by phone, on at 12:35PM, she was unable to provide
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a response of the facility's written policy and procedure on how fo maintain, test and operate the
alternative power source with documentation. Including any additional fuel that is necessary to operate
the generator; monitor air temperature not fo exceed 81 degrees and document; and monitor resident's
vital signs, temperature, and hydration with documentation. The staff required receive training on the
facility's plan. In addition, the facility has not notified the residents and their representative in writing of
the facility's implementation of the plan and no further documentation offered .
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