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0000 - initial Comments

On | , 2017, an unannounced biennial licensure survey was conducted at J & S Assisted Living
{License #11006). During the survey deficient practice was identified.

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on observation and interview, the facility failed to provide a decent living environment for 10 of 10
residents (Residents #1 through #10).

Findings:

On at approximately 9:30 AM, a tour of the facility was conducted. it was observed that 5 of 5

residents’ B were fiithy dirty and in disrepair. it was observed the toilet bowel in Resident #3's
filthy dirty with feces (see photos).

On at approximately 10:00 AM, the Administrator stated she has the carpets cleaned at least

once a month in the residents’ . She stated the toilet was not cleaned yet because she hadn't

gotten to it.

On at approximately 2:03 PM, an interview was conducted with Resident #5. During the

interview Resident #5 was asked how often does the Administrator have the carpets cleaned in the

resident . Resident #5 stated he has been in the facility since 2016 and he has not

seen them cleaned yet.

On at approximately 2:13 PM, an interview was conducted with Resident #6. During the
interview Resident #6 stated she did not iike it at the facility because it was filthy and they do not clean it.

Class Hl

P052 - Medication - Assistance with Self-Admin - 58A-5.0185 (3)

Based on observation and interview, the facility failed to insure unficensed staff provided assistance with
self administration of medications as required for 1 of 1 residents (Resident #7).

Findings:

On | , 2017 at approximately 2:30 PM, unlicensed Staff A was observed to provide assistance with
self administration of medication for Resident #7. Staff A presented medication to Resident #7 stating
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“this is your G-U-A-N-F-A-C-I-N-E" spelling out the name of medication. Staff A did not read entire
medication label in the presence of the resident which stated take 1 mg tab by mouth three
times a day.
On | , 2017 at approximately 2:30 PM, an interview with Staff A was conducted concerning
assistance with self administration of medications. When Staff A was questioned concerning proper
technique for reading label to resident, she stated she just tells them the name of the medication.
Class Hl
po76 - { ) - 58A-5.0186 FAC
Based on record review and interview, the facility failed to have ( )
Training documentation for 2 of 3 staff (Staff B and C).
Findings
Oon , arecord review was conducted on care Staff B, who was hired in , and care Staff
C who was hired on .
During the review it was observed Staff B and C did not have Training
documentation in their records.
On at approximately 2:45 PM an interview was conducted with the Administrator. She stated
she could not find the training documentation for Staff B or C.
Class Hi
0081 - Training - Staff In-Service - 58A-5.0191(2) FAC
Based on record review and interview, the facifity failed to provide in-service training documentation for
Elopement Response Training and Incident Reporting Training for 2 of 3 staff (Staff B and C).
Findings:
On , a record review was conducted on care Staff B, who was hired in , and care Staff
C, who was hired . During the review it was observed both Staff B and C were missing
Elopement Response Training and Incident Reporting Training documentation.
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On at approximately 2:45 PM, an interview was conducted with the Administrator regarding
the missing training documentation for Staff B and C. The Administrator stated she cannot finding the
training documentation for Elopement Response or Incident Reporting training for Staff B and C.

Class Hi

D093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on cbservation and interview, the facility failed to have 3-day supply water for 9 of 10 residents
for drinking and food preparation.

Findings:

On | , 2017, at approximately 1:30 PM, an observation was made of the facility's 3-day supply of
nonperishable food and water. it was observed there was only three one gallon containers of water in
the 3-day supply.

On | , 2017 at approximately 1:45 PM, an interview was conducted with the Administrator
concerning the 3-day water supply. The Administrator stated she was aware of the insufficient water
supply because the staff had been drinking it.

Class i

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview, the facility failed to ensure all electrical systems worked in 3 of 5

residents’ , for 5 of 10 residents {(Residents #1, #2, #3, #5 and #6).

Findings:

On at approximately 9:30 AM, a tour of the facility was conducted. it was observed that three
of the five resident  lights were not operational for Resident #1, #2, #3 #5 and #6's

On at approximately 9:45 AM, the Administrator was asked about the lights on the ceifing not
working in resident for Residents #1, #2 #3 #5 and #6. She stated she knows they need to be

repaired and she is going to have her handy man fix them.

Class i
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