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0000 - Initial Comments

Assisted Living Facility

On , a biennial relicensure survey was conducted at Grace House of Tampa (Lic. #12472).
Deficient practice was identified during the survey.

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

Based on record review and interview, the health assessment for one of two residents sampled (#2) was
incomplete.

Findings include:

A resident record review during the survey revealed that the heaith assessment for Resident #2
{admitted to the facility Jthat had been entered on the AHCA 1823 form had not been dated and
it had not addressed what type of diet order this individual was supposed fo be receiving. Interview with
the administrator at 1:20pm on provided no clarification for this discrepancy.

Class Hi

p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility had not obtained written statements of freedom of
communicable from a heaith care provider with respect to three of three staff sampled (A-C).

Findings include:

A review of personnel files during the survey indicated that Staff A, B, and C (hired 2014, R
and , respectively) had { . ) evaluations that were current through . However,
further review of these records found no formal statements from a heaith care provider (ARNP;
physician; physician's assistant) attesting to each employee’s freedom from other communicable

. Interview with the administrator at 1:30pm on revealed that "she wasn't clear about
this regulation.”
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