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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Miramar Senior Living VI had the following
deficiencies identified at the time of the survey:

0008 - Admissi - Health A t - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview the facility failed to have a completed health assessment for 1 out
of 5 (Resident #1) facility residents.

Findings as follow:
Resident #1's health assessment (dated: ) review showed it was incomplete. The

assessment did not specify the type of diet and type of assistance resident needed with transferring for
Resident #1.

On at 1:00 p.m. the Administrator stated they had not see that these sections were not
marked and added the doctor would come to see residents the next day.

Class i

P077 - Staffing Standards - Administrators - 429.176 FS; 58A-5.019(1) FAC

Based on record review and interview the facility failled to ensure that Manager ( Staff B) had proof of
high school completion.

Findings as follow:

Staff record review showed the facility failed to have proof of house school completion for the Manager .
On at 1:00 p.m. the Administrator stated the Manager's high school diploma was misplaced.
Class i}

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

Based on observation, record review, and interview the facility failed to have an updated medical
assessment for 1 out of 5 residents (Resident # 4) after the resident experience a significant change in
heaith condition.
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Findings as follow:
On at 8:10 a nurse was observed administering medications to Resident #4.
Resident #4's assessment dated stated resident needed assistance with self administration
of medications.
On at 8:20 a.m. Staff C stated Resident #1 needed administration of medications and that is

why a nurse from hospice comes to administer it to her,

On at 8:50 a.m. the Administrator stated a Nurse from Hospice administers medications to
Resident #4 because she is unable to assist in the process. The administrator acknowledged Resident
#4's health assessment did not show the resident needed medication administration.

Class ]
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