AGENCY FOR HEALTH CARE PRINTED: 05/22/2019

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11968608 05/13/2019

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

FLORIDIAN GARDENS 17250 SW 137 AVENUE

ASSISTED LIVING FACILITY MIAMIL, FL 33177

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

0000 - Initial Comments

Arevisit to a complaint investigation (complaint number 2018010143) was conducted at Floridian
Assisted Living Facilityon , and concludedon . . Deficiencies were identified
at the time of survey.

0090 - Training - - 58A-5.0191(11) FAC

Based on record review and interview, the facility failed to ensure that two out of 47 sampled staff (Staff
R and AAA) received at least one hour of training in the facility's policies and procedures regarding

( )
Findings included:

Staff record review showed Staff R was hired on and Staff AAA was hired on
Further review showed there was no evidence that Staff R or AAA received training regarding

On at 2:30 PM, the Administrator stated she was not aware that any employee was missing
training.

A review of facility records showed that 11 current residents had

Review of the facility's policy revealed that it required all staff to be familiar
with the location of the list of which residents had a , and that they were also required fo know
when to withhold .
Uncorrected
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£824 - Right of Inspection; Inspection Reports - 408.811 FS; 59A-35.120 FAC

Based on interview and record review, the facility failed to correct a deficiency within 30 calendar days
after being notified of inspection resuits.

Findings:

On , record review and interview showed that ail staff had not received training regarding
{ ). The facility received a citation regarding the deficient practice. On
, more than three months after the the deficiency was identified, a revisit inspection found that
the practice had not been corrected. The facility received a citation regarding the uncorrected deficient
practice. On , during a second revisit inspection more than three months after the uncorrected
deficiency was identified, record review and interview found that all staff had not received training
regarding ( ¥
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