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0000 - Initial Comments

An unannounced complaint investigation (2019006946) was conducted at Market Street Viera in
Melbourne, Florida, on . Deficient practice was found at the time of the complaint investigation.

0008 - Admissi - Health A ~429.26( ) FS; 58A-5.0181(2) FAC

Based on record reviews and interviews the facility failed to ensure resident safety by allowing admission
of one of four residents, (#8) without a properly completed Agency for Health Care Administration 1823
Heaith Assessment (1823 health assessment).

Findings include:

On , in a record review of Resident #8's resident file, the file documented Resident #8's date of
admission as . The file for Resident #8 documented Resident #8's 1823 health assessment was
not signed, as required by regulation, by a medical professional, the facility or the resident.

On at 2:00 PM, in an interview with the Resident Wellness Director, the Resident Wellness
Director stated she was unaware of the missing signatures based on his admission prior to her starting

work at the facility. The Resident Wellness Director stated she would ensure it was corrected.

Class Hi

P032 - Resident Care - Elop ds - 58A-5.0182(8) FAC; 429.41(1)(2)3 & 3.(1)

Based on record review, interviews and observation, the facility placed one of four residents at-risk (#5)
by failing to ensure personal identification was on their person.

Findings include:

On , in a record review of Resident #5's resident file, the file documented Resident #5 was
admitted to the facility on . The filte documented Resident #5 as an elopement risk.
On , in a record review of the facility census, as provided by the Resident Wellness Director,

Resident #5 was listed as an elopement risk by the facility.

On . at 1:15 PM, in a tour of the facility, it was observed that Resident #5 did not have any
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identification on his person.

Class Hl

On , at 2:00 PM, in an interview with the Resident Wellness Director, the Resident Wellness
Director stated she was unaware Resident #5 did not have identification on his person. The Resident
Wellness Director stated she would ensure it is corrected.
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