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0000 - Initial Comments

An Abbreviated Biennial Revisit Survey was conducted on 01/14/2019. Sweet Residence #3 had the
following deficiencies at the time of the survey:

D026 - Resident Care - Social & Leisure Activities - 58A-5.0182(2) FAC

Based on record review and interview, the facility failed to provide and/or encourage five out of six
sampled residents (Residents #1, #2, and #4) to participate in social, recreational, educational and other
activities within the facility and the community.

Findings included:

A review of the facility’s activity calendar on showed "Bingo." The activity calendar did not reflect the
minimum of 12 hours per week of scheduled activities.

On at 8:42 AM, Resident #2 stated, "No, we do not do any activities here, we mostly sitin
the living room and watch television.” Observed Residents #1, #2, and #4 sitting around at the facility.

Class Hl

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on observation, record review and interview, the facility failed fo maintain a written work schedute
that reflects its 24-hour staffing pattern for a given time period.

Finding included:

On at 10:30 AM arrived fo the facifity and observed the only staff present in the facitity, Staff
A

A review of the facility's staffing schedule showed Staff A was scheduled from 7:00 AM-7:00 PM and
Staff D was scheduled from 7:00 AM-7:00 PM,

On at 10:40 AM the administrator stated Staff D was out due to an iliness.

Class
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D161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based on record review and interview, the facility failed to provide documentation of a current level Il
background screening for one out of three sampled staff (Staff C).

Findings include:

Areview of Staff C's employee file showed the staff was hired on , and the screening result
on file documented "agency review required.”

A review of the background screening database showed that Staff C had an eligible Level 1| background
screening dated

at 11:08 AM Staff A, stated Staff C had an eligible background screening, but she must have
misplaced the current screening results after it was removed from the file.

Class Hl

D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and observation, the facility failed to have an accurate and completed health
assessment for two out of four sampled residents (Resident #1 and #2).

Findings included:
A review of Resident #1's health assessment dated showed the resident needed assistance
with ambuiation, bathing, _» self-care (grooming), foileting, and transferring, and needs

supervision with eating.

On at 12:41 PM observed Staff A feeding Resident #1. Staff A stated the resident is no
ionger able to eat on her own and she is no longer able to ambulate on her own.

Areview of Resident #2's health assessment dated had both supervision and assistance for
transferring checked off.

Class il
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