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0000 - Initial Comments

A Biennial Licensure Revisit Survey was conducted on , 15th, 2019 and concluded on ,
25th, 2019 in conjunction with a Complaint Survey. Residential Paradise, Inc with limited mental health
component had the following deficiencies identified at the time of the survey:

0054 - Medication - Records - 58A-5,0185(5) FAC

Based on record review and interview, the Assisted Living Facility failed to ensure that Medication
Observation Records (MORs) included the name of the resident's health care provider, the heaith care
provider's telephone number, and . .. for one (#8) out of nine sampled residents.

Findings included:

Review of Resident #8's MORs showed it was missing the name of the resident's health care provider,
the health care provider's telephone number, and

On at 12:14 PM, Staff C revealed that Resident #8 just moved in to the facility. He completed
with the rest of the information but he did not have that information yet.

Uncorrected
Class Hi

0160 - Records - Facility - 58A-5.024(1) FAC

Based on observation, record review, and interview, the Assisted Living Facility failed to ensure that the
admission and discharge log identified the facifity or home address o which the resident was discharged
and the reason for discharged.

Findings included:

Review of admission and discharge log showed that Resident #3's date of discharge was on s
the reason for discharge showed "transferred” and place discharged to showed "Ancther ALF."

Review of admission and discharge log showed that Residents #3's date of discharge was on .
the reason for discharge showed "transferred" and place discharged to showed “Another ALF".
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Residents #4's date of discharge was on , the reason for discharge showed "hospital” and place
discharged to showed "hospitalized”. Residents #9's date of discharge was on , the reason for
discharge showed "hospital” and place discharged to showed "hospitalized".
On at 1:02 PM, Staff C revealed that he did not realize about the problem with the
documentation in the admission and discharge log.
Uncorrected
Class Hl
P162 - Records - Resident - 58A-5.024(3) FAC
Based on record review and interview, the Assisted Living Facility failed to have completed health
assessments for one out of nine sampled residents (#7). The facility also failed to initiated @~
record on admission for residents receiving assistance with the activities of daily living and then must
have their  , recorded semi-annually for one out of nine sampled residents (#7).
Findings included:
Review of Resident #7's record showed that the date of admission was on . The health
assessment (AHCA form 1823) completed on showed thatthe ., .and . _ . sections were
blank. The resident needed assistance for bathing, . self-care and toileting.
Resident#7's  , log included the dates and butthe _ section was blank.
On at 3:50 PM, Staff C revealed that he did not realize Resident #7's health assessment
missedthe _ , and -
Uncorrected
Class i
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