AGENCY FOR HEALTH CARE PRINTED: 05/06/2019

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968508 04/04/12019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SUNSET WEST ASSISTED 13360 SW 66 ST
LIVING L1L.C MIAMI, FL 33183

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Abiennial survey was conducted at Sunset West Assisted Livingon | . . Deficient practice
was identified during survey.

p081 - Training - Staff In-Service - 58A-5.0191( }FAC

Based on record review and interview the facility faited to have required two hour pre-service orientation
training prior to interacting with residents for two out of six (A and C) sampled staff.

Findings included:
Personnel record review found Staff A and C did not have any documentation that they had received the
two hours pre-service orientation covering resident rights, the facifity license type, services offered by the

facility prior to interacting with residents.

On at 11:00 AM the Administrator acknowledged the facility did not have the training for Staff A
and C.

Class il
P082 - Training - ! - 58A-5.0191(4) FAC

Based on record review and interview the facility failed to ensure one out of six (B) sampled staff had
! training.

Findings included:
Personnel record review found Staff B, hired . did not have documentation of / training.

On at 11:00 AM the Administrator stated that she knew that Staff B had all the training because
they had passed all the previous surveys and probably she misplaced it.

Class Hi

P084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(6) FAC 429.52 (6), FS
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Based on observation, record review, and interview, the facility failed to ensure that one out of six
sampled staff did not have continuing education training 2/hours (Staff B).
Findings included:
Employee record review revealed Staff A completed the initial 4//hours of training on assistance with
self-administration of medication on . There was ho documentation of the continuing education
training.
On at 11:00 AM the Administrator stated that she knew that she had taking that training and

that she needed fo look for it.
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