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A Standard Biernial Survey was conducted on - River-Villas ALF In¢. had the following
deficlencies Tound at the time of the survey:

0008-Admissi ~ Health A 429.26(4-6) F'S; SBAS. MBS FAC

Based onirecord review and interview the Taciity falled o srsurs one aut of thirteer (#1) sampled
residents Had o health TLwithin 30 days of admission,

Findings inciuded:

Record review revealed that Resident #1- did ot have I3 health ntin his chart st
the time of the aurvey.” Section for residents dale ot birth was blank. " Header for the facitiny/ facility
address/ facility phone number and contact number were blark: -In section Aumiber one: front shest
page one: Krnown - Was blankf Phareing] gp Sersory lmitations were blafik:- "~ cor
Behavioral statas/ Nursing/treziment/ service requirements were biank/ Spscial precautions
and Elopement Risk” were blank. Page ... .action A, ransfefring section was Blank, Section B:
Specisl Diets Instructions was blank,

Irterviewed the Administrator on at 12:00 PM, she canfirmed the findings in regards to
Resident #1 not having'a comple: _ - JSSESSMEnt.

Class 1
0078-Staffing Standards < Staff 584-5.019(2) FAC

Based o record review and interview the facility failed have evidence of one out of four (D} sampled
employees’ negative i) examination documented on'an annual basis.
Findings included:

Record review revealed that Emploves D, {Caretakery's fast physicalwag completed ony
There is no évidende 6f a negative . examinatiot on aramusl basis for EmployeeD,
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Interviewed the Administrator an - rat 12:00 PM, she confirmed the findings i regards that
Employee D not having an up 16 ... poysical in file st the fime of the survey stating being dlsared for

Class i
0079-Staffing Standards - Levels SBA-5.019(3) FAC

Based on observation; rechry review, and interview the facility faled to maintain awrtten work
schiedule which refiects its cotrect staffing pattérn fora given time perind,

Findingsinchded:

On = R85 AN, the time of the entrance found only Staff ¢ and D.

On = cat 9:50 AM diring record review of the facility staffing schediuls for - Jw
four N nday = BtaftB, C, and D were scheduled 1o be 5t the Tacility from 7:00 AW il
7:00 PV (Administ a 1 Caregivers).

On = atd:00 PM duting an interview with the Administrator, she stated that she was on the
schi b ishe'did not needed to be in the faciiity, She ackrowiadged the findings and ‘she stated

thatshe was going to change the schedule iminediataly.

Class i
0152-Physical Plant - Sate Living Environ/Other SBA5.023(3) FAC

Based'on shservation and interview facility failed fo provide & clean and safe environment for the
residents living af the facility.

Findings included:

Observation in'the fesidents other areas on

in # Cobserved: inthe comer of the + IS & broken standing closet withoud g duoors
which was leaning on the side of the closé. ... . wlaset was feaning tothe lek ready to over,

) 1#observed the window did not a window screen and the wi

ndow was wide open and insects
were seen flying arotind the

In the resident 7/8, when testing the waterf ot water.in‘the sink- and
shower, there v w2 shower and sink Hoth were land never bedame warm or
AHCA Form §000-3547 T
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hot at anytime while being tested. The water was lested for approximately 2 minite  The b was very
dirty and also the wall filag in the shower area. Near the fioor area of ‘the frave there
was & missing wall fite.

In the résidents ; I the also filthy with a ceiling air verit
hariging down fr o Ee iy, 8 the wour ana wai tiles ware very filthy,

Observation of residerit # . observed on entaring the i resident start fing
aboutthe coflition of the when it rains the Wale:, win come into his the door.
The wetcloths . - the flonr which the residant had on the to suek up-the water.
The a strong &dor from the clothes usied to get the waler up-and the Tloor was still wet,

Olise ‘he bottor of the door an ifich of space from the door bottem o the floor:

Observation in 1# o when the residenit opensd the door; it was noticed atthat ime on all of the
walls and.ceiling there  ag broken pieces of mirror glass which all hag sharp edges or them. Iy g

middie of the s there wais a large mirror with large rooks and Bricks on the surrounds frama:
Oy thie floor i sidents bed, obsefved a couple of large knives and sharp pieces of the minror,

i #when entering the was very warri and the resident in‘the that time stated

thathisaii oridiion unit has be  _ _enfora long time and wherever be complained 1o the
management, nothing was dore to fix the probleim.

interviswed the Admiristrator on = 812 00 PN, shie stated atthe time all of the residents
warechecked and clesriad L, v w2aning staff daily, But thatall changed when told of the
isin the residents and other areas of the facility which hacd problems framy béing cleared

and sanitary.

Class il

L24TLMH - Records 58A-5.029(2) FAC

Based on recdrd review ard interview facility falled to ensure that three out of thirteen (#1, #12, ang
#13) sampled residents had an Annual Community Living Support Flan,

Findings insluded:

Reicord review revealsd that Residents #1, #12, angd #13:did not have Arnual Community Living
Support Plan. Resident #1 and #13's plan was last datsd on Resident #12'¢ plan was last

datedon |« .

Interviewed Administrator on = at1Z: 30 pmin regards to three residents not have their up o
date Annial Comminity Liviry ' tPlan. The Adminisirator stated the residents were givern a new
case manager and the assessimants have not been completed yet by the new fage manager.
AHCA-Formii 5000-3547 [ R
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RICK SCGTT
GOVERNOR

ELIZABETH DUDEK

V SECRETARY

L 2018

Adrministrator
RiverVillas Alf, Inc
560 Nw 1 Strest
Miami, FL 33128

Dear Administratar

This létter reports the Findings of a Standard Biennial licensie survay that was conducted on
[2015 by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547§ Form; which indicates the deficiencies
that were identifisd on the day of the visit. Section 408,81 &), Florida Statutes. requires that

you correct these deéficiencies within thirly days of the date of this tetter unless the Agenoy has
approved dnother timeframa.

Staff from this office will condust a review affer Ao verify that the necessary
gotrections ars in place to correct the deficiencies identified on YOur survey,

The Quality Assurance Qestionnairs Hag long been: emploved to-obtain your feadbiack
following survey activity. This form bas besn placed on the Agéncy's websits at
httg:/{ahca.myﬂorida@omlPub!ications/Forms.shtm! asatrststepin providing a:web-based
interactive consumer satisfaction survey system. - You may aseess the questionnaire throtgh
the link Under Health Faciities and Providers on this page - Yourfeedback is encouraged and

valued, as our goal is to-ensure the professionat and consistent application of the survey
process,

ThanK you for the assistance provided to the surveyor(s). Should you have any guestons
please call Verlande Exil, Healih Faciity Evaluator Superviser ai {305} 503-3100.

Sincerely,

i

A O

Arlene Mdyo:Davis. RN

Field Office Marager

AMDive

Enclosure
XG0

Miami Field Office

8333 NW, 53td Street, Siits 300

Miad, 133166

Phone:(308) 503-8100; Fax(305) 56355121
AHCA MyFiorida com

Fatebaok somACHAForida
Youlutie comiAHCAF Inrida
Twittei com/AHCA_FL
SiideShare nsUAHTAForida




