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G INFORBISTION)

] Initial: Comments
AChange of Owhership with Limited Nurging Senicss survey was conducted on b Vigra Mapne

dénce had deficiencias at the fime o thig vigit

Assistad Living Re

078 Staffing Standards - Staff

Basad-onrecord review and internview, the facility falled 16 enstie that reedomfrom [
was documented yearly for 2 of & sarplad staff (B8:8C).

Findirgs

1. Personnel récord review-for staff B reveated shieowas hivsd: 1/ A Aestiesulvids dated
o There wits no Bvidence to confiit ar  snnusl feesdomctiony,  was ddne due

O # catB PN the business office Mahager confirmed stall B did aottiave heryearly last
pertordist.

2. Persomnelrecord review for sialf O révedled shewas hited < Achealthoare prvider statdment
dated: I cindiested freedom-fom compriaicable teliding I There wek no evidenseio

confiem she was flee frofn Dhearly due

O £ ot 3PN the busingss office mdnager confinmed the Hiidings forstaff ¢

Class Hi

081 Traintiho - Stalf n-Service

Baset on perganne! fecord review and interview, the Taolity Tatled 1o arange or provide &l mandatedt
inssendee traming for 1 of & sampled stalff ()

Findings:

Fergonel-tog &rd review for staff © revealed she was hired: o/ Theve was hoevidense toeaifirm
shefeteved @3 hourin-ssivice training regarding providing ancE-With activities of daily Tivingrand
asident ;emmam Thie review revealed she was not a certified nurs Sivigy agsistant (CNAYara homs

Heéalth aide (HHA), therefore she was rol exempt o the tainng

T BOD0-3647
FORM

H ot
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ADMINISTRATION EORRABROVED
ROV RSB |
RUFICATION NOVBER
1868483 FOIERR01S
NAME GF FROVIDER DR SUPPLIER SIREETAUDRESS, CITY, SEATE
VIERA MANOR ASSISTED 3325 BRESLAY DR
LIVING RESIDENCE MELBOURNE FL 22540
RGINFORMATION
O . ZatB PN the business office manager stated she Wk wnablé T tovate s cartificate tor staff

C'g training.
Class

085 Teaininvo- Nutrition & Food Service

Basedon inteiviel and siaff training cerfificates, the foud servige menag
foud service and the daviloday sipervision of fosd service sl biled o vompleled s i ok 2
hotrs sontinuligreducation saoh vear i opiis pedinent o mulihon:and-food g6 Wanhssiston
Fiving Faciity (AEY pravided by g-cerifisd ool manager fuehsed distitlan, fegistered-digtary
{echnitian or fegithdeparment sanitarans

ey espoisible forthe-faciiy's

Findings:

Diring andnterdew with the Food Service Manger on 7 avappro sty P AL she state
st was respongible for the fagility's fond service.

Review ol the cattificate, provided by the facility for the Food: Service:-Marager reveiled the last 2 hblr
foot service raining was on focshnothereantiiicate wesidie I
Oy ¥ catappraximately 330 P8 the administialor confirmed the finding:

Go ing - Doty fon & Monitoring

sure training certifiortes inpiided

the required irformiation for 1 of & sampled staff (A).
Findings:

Review of persoringl fles revealed staft A date ofhive ¢ ohad:a teining certificate dated !
fuir anch Neglect but it did ndtinclude i

on F atapproximately 4 PM, the business office manager
butthe cartificates did not contain the requited fonna

ted the trainingincluded
Y
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DEFICIENGIES SLETED

ALAIg6RABS AOI2IR015
NARE-ORPROVIDER OR SUPPLIER = GG aTal
VIERA MANOR ASSISTED 3306 BRESLAY DR

LIVING RESIDENCE MELBOURNE FL 32840

(FINDINGS PRE 3 ANFORMATION;

Class

1852 Physical Plant - Safe Living EnvironiCiher

Baged on obSevations and interviews; the facility failed to provide and mabitalin a-homedike and degent
envirgnmentin-which o provide forthe sale tare of 6 residens {208 4 5 80y

Findings:

Chservabions.on 1 _-between G50 ANy 1L ANM Hoted e uhi it GIRHAER e S
I8 and T3 had multiple spots of a datk color onthem - The dar 5vete scalisred thrcughvibe
carget,

<o

P et PV he atministraton stated he was siwate of the sarpet stéins:

Class i
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Administrator

Viera Manor Assisted Living Residerce
3325 Breslay by

Melboume, FL 32840

RE: CHOWWLNS
Dear Administrator

Thie ltter reports the findings of o state lodrsure strvey that was conducied on
2095 by represeniative(sy ol this otfice.

Aftaied is s providers copy ob e State (50000547 Farm. whith indicales the delicencies
that were identified on the day of ihe Visil. Section 408 81 1(4) Florida Statules, requites that
you correct these eficiencies within thirty days of fhe date of fhis letter Unless the Agency hias
approved ancther timeframe, Please altach a summary of your corrective action for sach
deficiency; including completion dates, on your letterhend. Also include any additional
dosumentation o support conection of ientiied deficlencies. Submit summary snd
documents to the Fleld Office nolater than = 2045 Slali drar this office will
sondutt a review of the provided corrective action and supporing documentation fo verlfy that
1he natessary carrections are in place (o cortect the deficiencies identified oh your survey,
which may include g desk review or onsite revisit

The Quality Assurance Questipniiaite has forig ben employed to obtain yout feedback
Tollowing survey activity. This forn has bisen placed on the Agency's websife at

Hittp /ahca mifiorida com/Publicalions/Formis shimi a8 a firsi step i providing & web-based
iteractive consumer satisfaction survey sysiem You may socess the questionnaile thiough
e fink under Healih Faciliies and Providers o this page. Yuur feedback s encouraged and
valusd s our goal s toenstire the professional and consistent spohicatioh of the survey
Dro@sss,

Tk you Tor the assistances provided 1o the sufveyor(s). Should veu have any dliestions
plesse call Lorraine Hanry at w2502
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Thiresa DeCania, RN

Fleld Otfice Manager

LH/be
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