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0000 - Initial Comments

A complaint (CCR#2018013533) revisit survey was conducted on - through
s . Juan Pablo it ALF, Corp. with a standard license, had the following deficiencies identified at
the time of survey:

0025 - Resident Care - Supervision - 429.26(7) FS; 58A-5.0182(1) FAC

Based on record review and interview, the facility failed to provide adequate supervision to one of seven
sampled residents who was at risk for (Resident #6). The resident while toileting unsupervised
by staff, broke her |, and later due to complications of surgery. The facility also failed to provide
documentation of significant changes in resident #6's health status, and failed to obtain an updated
health assessment highifighting the resident's need for assistance or the high risk of that her
physician had identified.

Findings included:

On s during the tour of the facility at 7:30 AM, observed that Resident 6 was not at the
facility. The Administrator stated the resident had , .-
Review of the facility's admission and discharge log showed an admission date and a
discharge date of . Review of Resident 6's record showed no documentation in reference to
the and discharge from the facility. The last health assessment dated showed physical
or sensory limitations: Walking. or behavioral status: Awake, alert and oriented. Independent
on ambulation, eating, grooming, tolleting and transferring. Assistance with bathing and
Special precautions (Left blank).

On L at 10:45 AM, the Administrator stated, "She here at the facility when she was
going to the bathroom. The doctor gave her a walker that she used to use mainly to hold her
That day she watked without the walker to the bathroom, and broke her . She was taken to the

hospital, had surgery, came out Ok, before going to rehab, they found an on her that
apparently they did not notice; the went to her and
On s at 7:12 PM during a phone interview with the resident 'son, he stated, "Her doctor

prescr(bed a watker with a seat; she had it from before going to the facility; she used to use it
occasionally. They call me and when | got there, she was on the floor and the walker was inside the
bathroom. They told me that she was coming out the bathroom. | did not want to ask my mom how it
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happened.”

On , at 12:47 pm, Staff E stated in a phone interview, "She wanted fo go o the
bathroom so 1 went with her and semi-closed the bathroom door for privacy; she had the walker that she
used to have mainly to carry her |, she had big problems breathing. | asked her to cail me if she
needed anything and | went to the kitchen; few minutes later | went to the bathroom and | found her on
the floor. She left the walker inside the bathroom and did not call me; | asked her "What happened" and
she reply that she had and that had , on her __; she was alert. At that same moment, her son
was coming to visit her; | call 911 and call the administrator who was doing some errands.”

On P at 2:19 pm, the resident’s physician stated, " saw her for the first time on
as a courtesy visit. On , | prescribed a rolling walker because of her critical medical

condition, , , failure; she was high risk of .On , F saw her for the second

time. She was always high risk for because of her condition and | spoke to her son multiple of

times about it. She would walk 10 and the risk of something happening was extremely high.”

Review of hospital record for Resident 6 showed admission N . Patient with
significant condition including permanent .
. . P R type 2, . Admitted after mechanicai
patient found with a left | . Left , status post-surgical procedure
performed on s , patient developed some kmd of acute on after
surgery. Patient with acute ., , failure and patient found with p
transferred to intensive care with | , support, progressive several comphcabon including

, . , aneurysm reported on computed . .. .scanofthe , severe
carotid Evaluatlon by neurosurgery and recommended medical treatment,
Doppler performed for better evaluation with combined ., ~diastolic .. failure. Patient
remaining critical condition. Patient developed bed acute | . , severe

decline in function ,, and patient at

Class 1t
P092 - Food Service - General Responsibilities - 58A-5.020(1) FAC
Based on record review and interview, the facility failed to provide documentation of an certificate for

Nutrition and Food Service training for two of seven sampled staff (Staff B and G) which contained the
trainer's unique verification of having provided the training.
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Findings included:

Review of Staff B and G's records showed a Nutrition and Food Service training certificate without the
ticensed nutritionist's verification.

On . at 11:50 AM during the exit conference, the Administrator stated, "We need to do
the nutrition training again anyway, so | will make sure the trainer provide the ones with the seal.”

Class |

p165 - Risk Mgmt & QA; Adverse Incident Report - 429.23( & ) FS; 58A-5.0241 FAC

Based on record review and interview, the facility failed to submit the required adverse incident report
within one business day after an incident and a complete report within 15 days of the incident for one of
seven sampled residents {Resident 3).

Findings included:
Review of Resident 3's record showed progress notes dated:

1 Resident3 . around 5:30 am going to the bathroom, her .. gotweak and . tothe
front; sent to the hospital.

: Resident 3 broke the and is getting surgery, Thursday the 18th.

: The surgery was a success.

: Resident 3 sent to rehab, she feels a lot better.

: 1 went to see the resident and is receiving . . the family is happy with the process.

: Today the resident went to the hospital and they took the bandage and sent her for
exercises for the arm. She has an || with the doctor
No more notes on record.

On . at 8:20 AM, the Administrator stated, "The consultant told me that after a year, the
incident can not be reported in the system."”

Uncorrected
Class Hi
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