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

0000 - Initial Comments

Arevisit to a complaint (2019000753} survey was conducted at My Sweet Home It on . The
provider had the following deficiencies identified at the time of the visit:

P008 - Admissi - Health A -429.26( )FS,; 58A-5.0181(2) FAC

Based on observation, record review, and interview the facility failed to have one out of six sampled
residents examined by medical personnet within 60 days before or 30 days after placement in the facility
{Resident #1).

Findings as follow:

On at 8:30 AM Resident #1 was observed in facility.

Record review showed Resident #1 admitted on health assessment avaitable for review was
dated

On at 11:16 AM the Administrator stated would call the doctor to have a new assessment for
Resident #1.

Class Hi

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

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

Findings as follow:
On at 8:30 AM Staff A, B, and C were observed in facility with a census of 6 residents.
Record review showed the facility had no staffing schedule for | (2019) available for review.

On at 8:40 AM the Administrator stated the consuitant failed to give her the scheduie for
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