AGENCY FOR HEALTH CARE PRINTED: 06/20/2014

ADMINISTRATION FORM APPROVED

ISTATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER {X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:

AL 11966265 06/08/2014

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

A New Horizon Manor 7968 W 14 Court

Hialeah, FI 33014

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

List of Tags Cited:

St- A - 0008 - 58a-5.0181(2) Fac - Admissions - Health §-8=D

St~ A - 0030 - 58a-5.0182(8) Fac; 429.28 Fs - Resident Care - Rights & Facility Procedures $-S= D
St- A -0051 - 58a-5.0185(2) Fac - Medication - Pill Organizers $-8=D

St - A~ 0055 - 58a-5.0185(6) Fac - Medication - Storage And Disposal $-S= D

8t - A - 0057 - 58a-5.0185(8) Fac - Medication - Over The Counter {ofc) Products S-S= D
St-A-0077 - 58a-5.018(1) Fac - Staffing Standards - Administrators $-8=D

St - A - 0079 - 58a-5.019(3) Fac - Staffing Standards - Levels $-S=D

St - A - 0084 - 58a-5.0191(5) Fac - Training - Assis Self-Admin Meds & Med Mgmt 8-8=D
St- A - 0152 - 58a-5.023(3) Fac - Physical Plant - Safe Living Environ/other §-8= D

St~ A-0162 - 58a-5,024(3) Fac - Records - Resident $-S= D

St~ A -1241 - 58a-5.029(2) Fac - Lmh - Records §-S= A

Specific Tag Findings:

0000-Initial Comments

Biennial Re-Li Survey was at A New Horizon Manor on . At the time of
the survey, deficiencies were identified.
0008-A - Health 58A-5.0181(2) FAC
Based on observation, record review, and interview the assisted living facility failed to ensure 4 out of 6 (resident
#1, resident #2, resident #3, and resident #5) current resi hada and health
{AHCA Form 1823}.

Findings Include:

1) Observationson .. .. . . at approximately 12:00 PM found staff B assist resident #1 with seff-administration of
medication.

2) Record review of resident #1's record revealed she was admitted to the facility on . . Record review
found a health assessment dated which indicated resident required medication administration. Record
review found a health assessment dated .. ... . .- which ;ust mdceted resndent #1 requzred help wuth meducanons
but what type of help was not identified i with of or of
medication).

Record review of resident #2's record revealed she was admitted to the facility on Record review found
a health assessment dated . - in which the medication portion was left blank {not completed}. Record
review found the type of assistance resident #2 required for medications are unknown,

Record review of resident #3's file led that health {AHCA form 1823) completedon . ____
indicated that resident #3 needs assi: with self- inistration of ication. It did not indicate if resident
#3's needs can be met in an assisted living facility.

Record review of resident #5 ’s file revealed that health assessment (AHCA form 1823) completed on
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ADMINISTRATION FORM APPROVED
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SUMMARY STATEMENT OF DEFICIENCIES
{FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

indicated that resident #5 needs assi with self- inistration of

3} In an interview with caregiver_B on .. - at8:45 am. revealed that she crushed resident #3's medicines,
mixed them with mitk or apple sauce and administered the mixed inside resident #3 mouth with a spoon. She
confirmed that she was not a i ical nurse or a regi nurse.

In an interview with resident #1 on at approximately 9:30 AM, she stated she gets her medications in a
little cup at the table while she is eating. She stated the staff do not tell her what she is taking.

in an interview with administrator on at 8:30 a.m. revealed that resident #5 received

administration with a home health agency.

In an interview with caregiver_B on at 9:54 a.m. revealed that she assumed that resident #3 needed
medication to be crushed.

In an interview with resident#2 on .. __ . . at approximately 9:53 AM, she stated the staff bring her medication
with a glass of water every time she needs fo take them.

In an interview with the owneron __ __ . at approximately 1:10 PM, she acknowledged the findings.

Class il

0030-Resident Care - Rights & Facility Procedures 58A-5.0182(6) FAC; 429.28 F$

Based on observation and interview the assisted living facility failed to ensure that 6 out of 6 (resident #1- #6)
current residents were living in a safe and descent living environment and treated with consideration and respect
and with the need for privacy. The facility failed to follow resident's physician order to use full bed rails as well as to
have a resident's consent to the use of full bed rails for one out of six sampled residents (resident #3).

Findings Include:

1) Observations during the course of the survey from i 8:05 AM to approxi 1:30 PM found

residents would go outside and would have to go througrr\ the living - to get to the sliding door to access
the patio.

Observations during the initial tour of the facility on at approximately 8:10 AM found a day bed located in
the living ... Qbservations also found a television located in the fiving

In an interview with staff B on . . -atapproximately 8:45 AM, she stated she works at the facility for 24-hour
shifts. She stated she sleeps on the futon {day bed} located in the common area where the residents go fo watch
television.

In an interview with resident #1 on - - -atapproximately 9,30 AM, she stated the staff sleep on the day bed in
the fiving ... "the other -are taken”. She stated she does not use the area to watch television but
other residents do.

in an interview with the owner on . . . at approxi ly 1:10 PM, she ack ged the findings and stated
she was going to make sure she finds another place for the staff to sleep.
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2) Observationon . ... __ . atapproxi ly 8:07 am. led that resident #3 was resting on bed in

with two half-bed rails up.

Record review for resident #3's file revealed that there was a doctor order for the use of full bed rail dated
and signed . There was no consent to the use of full bed rails.

In an interview with administrator on 5

_ocat i 925am. that she could not find the
consent for the use of full-bed rail for resident #3.

Class Hll
0051-Medication - Pill Organizers 58A-5.0185(2) FAC

Based on observations, record review, and interviews the assisted fiving facility failed to ensure pill organizers
were managed by a nurse and that only resident who self-administered medications used the pill organizers.

Findings Include:

1) Observations during the initial tour of the facilityon . __  .at approximately 8:15 AM found pill organizers
located with the centrally stored medication which belonged to resident #4 and resident #6. Observations found
resident #4 and resident #6 did not have any other medications other than that was located in the pilt organizers.

2) Record review found medication observation records {MORs} for both resident #4 and resident #6 in which
unlicensed staff were signing off as they assisted both resident #4 and resident #6 with their medications.

Medication reconciliation for resident #4 revealed: .. . + 300 mg, take one capsule every morming
and 2 capsules every night at bedtime; ' 100 mg, take one tablet every day at noon and 3 tabiets every
night at bed time; 20 mg tablets take one tablet by mouth once a day; iow 81 mg, take one
tablet every day; ER 100 mg tablet, take one tablet by mouth twice a day; 12.5mg
capsules, take one capsuie by mouth once a day; 1850 mg tablets, take one tablet by mouth twice a day;

[ 10 mg tablets take one tablet by mouth once a day; 150 mg tablets take one tablet
by mouth twice a day and - -+ 325 mg tablets, take one tablet by mouth twice daily.

Medication reconciliation for resident #6 revealed: - 100mg tablets, take one tablet every moming and tak
3 tablets every night at bedtime; 0.05 mg tablet, take one tabiet by mouth once a day; o
15 mg tablets take one tablet by mouth at bedtime; _low 81 mg, take one tablet every day; .20
mg tablets take one tablet by mouth once a day; Doc-Q-Lace 100 mg capsules, take one capsule by mouth twice
a day; 120 mg capsules, ayke one capsule by mouth once a day; L ... 325 mg tablets, take
one tablet by mouth twice daily; o : 5 mg tablets take one tablet by mouth once a day and

120 mg tablets take one tablet by mouth once a day.

3) In an interviewed with caregiver_B on at approxi 819am. led that resi #4 and #6
were admitted to facility on Saturday and they came with pill organizer. Residents #4 and #6's sister prepared pill
organizers but she assisted resident #4 and #6 with medication self-administration, At the time of medicines she
took medicines out of pill organizers, placed them on a cup, handied to resident and signed medication

AHCA Form 5000-3547
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AGENCY FOR HEALTH CARE PRINTED: 06/20/2014

ADMINISTRATION FORM APPROVED

ISTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER (X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

observation record. She was not a ical nurse or regi nurse.

in an interview with resident #6 on at approximately 11:00 AM, she stated the only assistance she gets
from the staff is with her medications. She stated she receives her medications in 2 cup. She stated she receives
her medications "in the type of cups they have in the hospital".

In an interview with the sister of both resident #4 and resident#8on . __ . at approximately 11:30 AM, she
stated that she prepared the pill organizers for both resident #4 and resident #6.

in an interview with the owner on - at approximately 1:10 PM, she acknowledged the findings.

Class 1l
0055-Medication - Storage and Disposat 58A-5.0185(6) FAC

Based on observations, record review, and interview the assisted living facility failed to keep all prescription
medications and over the counter (OTC) products locked up at all times. The facility failed to ensure resident
medications were disposed of in a timely manner for discharged residents. The facility failed to ensure expired
medications be disposed of within 30 days.

Findings Include:

1) Observations during the initial tour of the facilityon . __ __at approximately 8:05 AM found multiple OTC
products including and throat spray on the night stand located in . Observations found the
door to - was opened and remained opened during the course of the survey. Observations found resident
#1 resided in -. Observations found two beds located in

Observations during the initial tour of the facifity on . . . atapproximately 8:15 AM, found expired medications
located in the icati § . Ob ions found the expired medications belonged to both current and
former residents. Observations found the following medications:

- Promrthegan 25 mg (milligram) supp (prescribed to resident #7). Expired el
- Promrthazine 25 mg (prescribed to resident #7). Expired

- . 1650 mg supp. (prescribed to resident #3). Expired

2) Record review of the facility's ission and di ge log led resident #7 was discharged from the facility
on ... Record review found resident #3 was admitted to the facility on -and is a current resident,
Record review of resident #1's record revealed she was admitied to the facility on . Record review found
a health assessment dated which indi resident required icati inistrati

3) In an interview with the owner on atapproximately 1:10 PM, she acknowledged the findings and
stated that resident #1, who resides in . usually keeps those medications in her draw. She stated that she
forgot to discard the ications in the refri 8
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AGENCY FOR HEALTH CARE PRINTED: 06/20/2014

ADMINISTRATION FORM APPROVED
ISTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER (X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:
AL11966265 06/09/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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Hialeah, F1. 33014
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

Class Il
0057-Medication - Over The Counter {OTC) Products 58A-5.0185(8) FAC

Based on observation and interview the assisted living facility failed to ensure all Over the Counter {OTC) Products
were properly labeled as required by 58A-0185(8)(b).

Findings Include:

1) Observations during the initial tour of the facility on .. __ . at approximately 8:05 AM found multiple OTC
products including land throat spray on the night stand located in Observations found that
two . . botles and the throat spray did not have a residents' name on it and only had the manufacturers’
label.

2} In an interview with the owner on atapproximately 1:10 PM, she acknowledged the findings and
stated that resident #1, who resides in , usually keeps those medications in her draw.

Class il

0077-Staffing Standards - Administrators 58A-5.019(1) FAC

Based on observation, record review, and interview the assisted living facility failed to notify the Agency Central
Office within 10 days of a change in facility administrator. The facility failed to ensure the assistant administrator
(manager) completed the CORE training requirements.

Findings Inciude:

1) Observations on . . .. . . at approximately 8:00 AM found staff A and the manager at the facility upon
entrance.

Observations on at approximately 9:00 AM found the owner arrived to the facility.

2) In an interview with staff B on - at approximately 8:00 AM, she stated the administrator is not at the

facility. She stated she would call the administrator to come to the facility.

In an interview with the owneron .. __ . .at approximately 9:00 AM, she stated she is the administrator of the
facility. She stated she sent a change of administrator request form to the Agency. She stated she is the owner of
three assisted living facilities but is only the administrator of two of them.

in an interview with the owner on . . - at approximately 9:15 AM, she stated the administrator is now the
administrator of one of her other facilities. She stated it was closer for her to be the administrator there. She stated
itwas hard for the administrator to come here so they switched. She stated they did the change in .oof
2013. She stated she sent it by mail to the Agency. She she is the ini of two other facilities.
She confirmed her manager. She stated her manager is CORE trained but could not pass the CORE exam. She
stated she has been the manager at the facility for 18 years. She stated her husband aiso helps her and took the
CORE training but also could not pass the exam.

AHCA Form 5000-3547
STATE FORM FU3K11 Page 5



AGENCY FOR HEALTH CARE PRINTED: 06/20/2014

ADMINISTRATION FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER (X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:

AL119866265 06/08/2014

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

A New Horizon Manor 7968 W 14 Court
| Hialeah, FI. 33014
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

In an interview with the owneron . . __ _ .at approximately 9:22 AM, she confirmed that the administrator is not
the . She who the was. She stated she never knew the manager needed to be CORE
frained. She stated she is only the administrator of three facilities. She stated the last time the administrator was at
the facility was in of 2013. She stated she remembers the date very well because the last time she was
here was during an Agency inspection in .

in an interview with the manager on - . -atapproximately 10:21 AM, she confirmed she is the manager of the
facility. She stated the owner comes to the facility about every other day.

3) Record review of the s record led she was hired on . .. Record review revealed
the manager completed the CORE fraining hours on Record review lacked any evidence that the
manager completed and passed the CORE exam.

Website review of flori gov the in was still listed at the administrator on

fn email p with the Assisted Living Uniton .. __ . at approximately 9:11 AM, they confirmed that
they have received no change of administrator form for the facility.

In email with the Assi Living Unit on at approximately 10:16 AM, they indicated that
the owner is ly the ini: of three assi living facilities (not including this facility).

In an interview with the owner on - at approximately 1:10 PM, she acknowledged the findings.

Class lif

0079-Staffing Standards - Levels 58A-5.019(3) FAC

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

Findings Include:

1) Observations on - at approximately 8:00 AM found only staff A and the manager at the facifity upon
entrance.
2) Record review of the facility staffing schedule for . oto .. - found for Monday . staff A and

staff B were scheduled to be af the facility from 8 AM until 8 PM and the administrator was scheduled to be at the
facility from 3:00 PM until 7:00 PM. Record review found the administrator was still listed on the staffing schedule.

3) In an interview with the owner on - at approximately 9:22 AM, she stated the last time the administrator
was at the facility was in of 2013. She stated she remembers the date very well because the last time
she was here was during an Agency inspection in .

in an interview with the owner on at approxi ly 1:10 PM, she ged the findings and stated
she needs to update her schedule.

AHCA Form 5000-3547
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AGENCY FOR HEALTH CARE PRINTED: 06/20/2014

ADMINISTRATION FORM APPROVED

[STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER (X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:
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Hialeah, FL. 33014
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

Class 1l
0084-Training - Assis Self-Admin Meds & Med Mgmt 58A-5.0191(5) FAC

Based on record review and interview the ass_istgd living facility failed to ensure 1 out of 3 (staff A) sampled

employees had a minimum of 2 hours of fraining on providing with self

Findings inciude:

1) Personnel record review of staff A's file revealed she was hired on ... Record review on - found
staff A completed her last two hour assi with self. inistration of ication training update on -

Record review of resident medication observation records {MORs) confirmed that staff A has been providing
i with seff: inistration of ication as recent as .

2) In an interview with the owner on . . - atapproximately 12:20 PM, she stated staff A gives out medications
to the residents when she is working, She stated she has completed the trainings. After looking at the training date
on the certificate, she stated that staff A went to Cuba for a couple of weeks but is back now. She confirmed staff
A's fraining needed to be updated.

Class lit

0152-Physical Plant - Safe Living Environ/Other 58A-5.023(3) FAC

Based on observation and interview the assisted living facility failed to provide a safe living environment, free of
hazards, and ensure that all ceflings and fans located in designed for resident use was in good repair.

Findings Include:

1) Observations during the initial tour of the facility on - at approximately 8:05 AM found multiple areas of
the ceiling had stain-iike substances in s , and the living . Observations found resident
#1 resided in - and resident #2 resided in - Observations also found the fan located in

appeared to be covered in a dust-ike substance,

2) In an interview with resident #1 on - - at approximately 8:10 AM, she stated that the stains started
coming onto the ceiling about 15 days ago when it was raining a lot.

in an interview with staff B on at approximately 8:12 AM, she confirmed that is happened after it rained
approximately 15 days ago.

In an interview with the owner on atap ly 1:10 PM, she ac the findings and stated

that her husband was supposed to fix the leak but he has not gotten to it as of yet. Shae stated she will make sure it
will get fixed before the follow up occurs,

Class lll

AHCA Form 5000-3547
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A New Horizon Manor 7968 W 14 Court
Hialeah, FL 33014
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(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

0162-Records - Resident 58A-5.024(3) FAC

Based on interview and record review the Assisted Living Facility failed to have a health care provider's order for
nursing services for one out of six sampled residents (#5).

Findings include:

1. In an interview with caregiver_B on i 810am. that resident #5 received
_; administration by a nurse from a home heatth agency
In an interview with administratoron _______ - at 9:30 a.m. revealed that resident #5 received '

administration with a home health agency.

2. Record review for resident's #5 record revealed that there was not doctor order for the use of
Class Il

L241-LMH - Records 58A-5.029(2) FAC

Based on record review and interview, the assisted living facility failed to clearly identify mental heatth residents on
the admission and discharge log.

Findings Include:

1) Record review of the facility's ission and di log all resi were located on one
admission and discharge log. Record review found resident #1 was admitted on resident #2 was
admitted on , and resident #5 was admitted on .. __ __. Record review found no indication of the
admission and drscharge log that resident #1 resident #2 and restdem #3 were limited mental health residents.
Record review of one of the ission and log pages led the special notas column was for
documentation about the condition of the resident mdudmg pressure sores and limited mental heatth residents,

2) in an interview with the owneron .. .. . at approximately 11:30 AM, she identified resident #1, resident #2,
and resident #5 as limited mental health residents. She stated none of the other residents are limited mental
health.

In an interview with the owner on at approximately 1:10 PM, she acknowledged the findings.

Class

AHCA Form 5000-3547
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RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

. 2014

Administrator

A New Horizon Manor
7968 W 14 Court
Hialeah, FL 33014

Dear Administrator:

This letter reports the findings of a state standard biennial licensure survey that was conducted
on . 2014 by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.81 1(4), Florida Statutes, requires that
you correct these deficiencies within thirty days of the date of this letter unless the Agency has
approved another timeframe.

Staff from this office will conduct a review after. - to verify that the necessal
corrections are in place to correct the deficiencies identified on your survey,

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity, This form has been placed on the Agency's website at

http://ahca. myflorida.com/Publications/Forms.shtml as a first step in providing a web-based
int tive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and
valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyor(s). Should you have any questions
please calf Kristal Branton at 305-593-3100.

Sincerely,

Oeolifrsancor.

Arlene Mayo-Davis, RN

Field Office Manager
AMI
Enclosure
XGo0
Miami Field Office
8333 N.W. 53rd Street, Suite 300 Facebook.com/ACHAFlorida
Miami, FL 33166 Youtube.com/AHCAFiorida

Phone:(305) 593-3100; Fax(305) 593-3121

Twitter.com/AHCA_FL.
AHCA MyFlorida.com

StideShare.net/AHCAFlorida




