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0000 - Initial Comments

A second revisit to the re-licensure survey was conducted on . Peace Haven Assisted Living
Facility (License #11341) had two new deficiencies at the time of the visit.

P083 - Training - First Aid and - 58A-5.0191(4) FAC

Based on observation and interview, the facility failed to ensure trained staff was left in charge of the

residents in the facility who are certified in First Aid and , . ( )in the
facility at all imes as required.

Findings:

Observation on at 2:45 PM, upon entrance into the facility a person answered the door. It was

asked if the Administrator was available, and the person answered no and stated that the Administrator
stepped out to go to the bank. In further questioning, it was asked if the person was a caregiver staff
working at the facility. The person answered no and identified herself as a family member just briefly
waiching over the 3 residents (#1, #2, #4) untit the Administrator returned and that the Administrator left
around 1:38 PM to go to the bank and run a few errands and should be arriving shortly.

On at 3 PM, the Administrator returned to the facility. It was explained to the Administrator that
she couldn't leave the residents alone without appropriately trained staff present.

The Administrator stated that she thought it was okay to leave a family member with the 3 residents in
her absence for an hour or two to run errands. A recommendation and reminder to the Administrator to
read the Assisted Living Faciiity Florida Statutes that reguiates this licensed facility. Administrator stated
that she woutd never leave any of the residents alone.

On at 3:30PM, an interview with the Administrator who understood and confirmed the finding.
Class il

815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS

Based on observation, review of the Background Screening {BGS) Clearinghouse website and interview,

the facility failed to ensure that a person left with 3 residents (#1, #2, and #4) had a valid Level 2
background screening eligibility conducted pursuant to Florida Statutes, Chapter 435 as required.
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Findings:
Observation on at 2:45 PM, upon entrance into the facility a person answered the door. It was

asked if the Administrator was available, and the person answered no and stated that the Administrator
stepped out to go to the bank. In further questioning, it was asked if the person was a caregiver staff
working at the facility. The person answered no and identified herself as a family member just briefly
watching over the 3 residents (#1, #2, #4) until the Administrator returned and that the Administrator left
around 1:38 PM to go to the bank and run a few errands and should be arriving shortly.

On at 2:55 PM, reviewed the BGS Clearinghouse website for Level 2 eligibility for the family
member watching the residents, no search was found.

On at 3 PM, the Administrator returned to the facility. It was explained to the Administrator that
she couldn't leave anyone without a Level 2 Background Screening (BGS) eligibility at the facility with
the resident at no time.

The Administrator stated that she thought it was okay to leave a family member with the 3 residents (#1,
#2, and #4) in her absence for an hour or two to run errands. A recommendation and reminder to the
Administrator to read the Assisted Living Facility Florida Statutes that regulates this licensed facility .

On at 3:30PM, an interview with the Administrator who understood and confirmed the finding.

Unclassified
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