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RECOMMVENDED CORDER
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For Respondent: Violeta D. Sebastian
Qual i fied Representative



New Horizon's Adult Living Facility
1391 Capricorn Boul evard
Punta Gorda, Florida 33983

STATEMENT OF THE | SSUE

The i ssues are whether Respondent is guilty of various
deficiencies found during surveys of its adult living facility
and, if so, the anount of the adm nistrative fines.

PRELI M NARY STATEMENT

In DOAH Case No. 98-4688, an Adm nistrative Conpl ai nt dated
August 4, 1998, all eges that Respondent provided care for a
resi dent whose needs exceeded the scope of Respondent's |icense,
in violation of Section 400.447(1), Florida Statutes, and Rule
58A-5.0184(1), Florida Adm nistrative Code, for which Petitioner
sought a $500 fine (Tag A 006).

In DOAH Case No. 98-4689, an Adm nistrative Conpl ai nt dated
Cctober 2, 1998, alleges that Respondent failed to provide the
required financial accountings due one resident, in violation of
Section 400.427(4), Florida Statutes, and Rule 58A-5.021(2)(c) 2,
Fl orida Administrative Code, for a fine of $300 (Tag A 102);
failed to have a current Radon test, in violation of Section
404. 056, Florida Statutes, and Rul e 58A-5.023(19), Florida
Adm ni strative Code, for a fine of $100 (Tag A 202); failed to
include the correct information in their facility contract and,
during one survey, |lacked a facility contract, in violation of
Sections 400.431(3) and 400.424(1)-(3)(a), Florida Statutes, for

a fine of $300 (Tag A 303); failed to follow the provisions of



the facility contract, in violation of Rule 58A-5.024(2)(b),

Fl orida Administrative Code, for a fine of $300 (Tag A 304);
failed to obtain one resident's health assessnment within the
required tinme, in violation of Section 400.426(4) and (5),
Florida Statutes, and Rule 58A-5.0181(3)(a)l and 2, Florida
Adm ni strative Code, for a fine of $300 (Tag A 401); all owed
residents to continue to reside at the facility after they no

| onger net the criteria for continued placenent, in violation of
Rul e 58A-5.0181(1)(a) and (e), Florida Adm nistrative Code, for a
fine of $1000 (Tag A 407); allowed a resident to continue to
reside at the facility after the resident no | onger net the
criteria for continued placenent, in violation of Section

400. 426(8), Florida Statutes, and Rule 58A-5.0181(8), Florida
Adm ni strative Code, for a fine of $1000 (Tag A 409); failed to
train two of four staff in responding to the needs of the
residents, in violation of Rule 58A-5.0191(4)(a)-(e) and 7,
Florida Administrative Code, for a fine of $300 (Tag A 504);
failed to train two of four staff on personal hygi ene and
assistance of residents wth the activities of daily living, in
viol ation of Rule 58A-5.0191(5)(a) and (b), Florida

Adm ni strative Code, for a fine of $300 (Tag A 505); failed to
designate a staff person to be in charge of nedications, in
viol ation of Rule 58A-5.0182(6)(b)1 and 2.b, Florida

Adm ni strative Code, for a fine of $300 (Tag A 602); failed to

keep all nedications in a |locked area at all tinmes, in violation



of Rule 58A-5.0182(6)(d)3.a-d, Florida Adm nistrative Code, for a
fine of $300 (Tag A 607); failed to provide services appropriate
to the residents' needs, in violation of Rule 58A-5.0182(2),

Fl orida Administrative Code, for a fine of $1000 (Tag A 700); and
used physical restraints on residents, in violation of Rule
58A-5.0182(8) and (9), Florida Adm nistrative Code, for a fine of
$1000 (Tag A 709).

At the hearing, the Adm nistrative Law Judge struck the
al | egations underlying Tags A 303 and A 304, which concern the
facility contract, because the record contains no copy of the
contract.

At the hearing, Petitioner called two witnesses and of fered
into evidence one exhibit. Respondent called one wtness and
offered into evidence one exhibit. Both exhibits were adm tted.

The Adm nistrative Law Judge left the exhibits with
Petitioner's counsel for copying, but he did not file themwth
the Division of Admnistrative Hearings. Petitioner's exhibit
was a copy of a survey, and Respondent's exhibit was a copy of an
accounting. The Adm nistrative Law Judge cl osely exam ned both
of these exhibits at the hearing, so their om ssion fromthe
record is immterial for the purpose of preparing this
Recommended Order. If the parties desire, they may add the
exhibits to the file after the issuance of the Recommended Order

The court reporter filed the Transcript on March 11, 1999.

FI NDI NGS OF FACT




1. Pursuant to a license issued by Petitioner, Respondent
owns and operates New Horizon, an assisted living facility in
Punta Gorda. The license is a standard license. Violeta
Sebastian is the owner and president of Respondent and the
adm nistrator of the facility.

2. On July 8, 1998, Petitioner conducted a survey of New
Horizon. Petitioner's investigator found several residents
sitting in the day roomwhen he arrived at the facility between
9:00 a.m and 9:30 a. m

3. Resident Nunmber 3, who is very elderly, renmained seated
in an over-stuffed chair all norning. Wen staff helped her to
the dining roomat around 11:30 a.m, the investigator asked to
see her buttocks area and found a Stage 2 pressure sore on the
coccyx area. Resident Nunber 3, who was wearing adult briefs,
had al so urinated on herself at sone earlier point in tine.

4. Resident Nunmber 3 required the assistance of two
staffpersons to get her to stand; she was unable to assist in
this process. She also required the assistance of both
staffpersons to wal k, and she required conplete assistance to
change her briefs.

5. The records concerning Resident Nunber 3 reveal ed
not hi ng about the existence or treatnent of a pressure sore or
that staff had notified the resident's physician. An aide knew
of the pressure sore for three days, but had not infornmed the

adm ni strator nor commenced treat ment.



6. The records also reveal ed that she was admtted to New
Hori zon on August 28, 1997, and her health assessnent was
conducted on Septenber 29, 1997, which was 32 days after
adm ssi on.

7. A Stage 1 pressure sore is a reddened area. A Stage 2
pressure sore is a reddened area with a blister. A Stage 3
pressure sore occurs when the affected area is open to the
muscle. A Stage 4 pressure sore is when the affected area is
open to the nuscle, bone, and tendon.

8. Stage 2 pressure sores are susceptible to infection and
may cause a loss of fluids, including protein, around the wound
site. The pressure sore on this female resident was about two
centineters w de.

9. As aresult of these findings concerning Resident Nunber
3, Petitioner cited Respondent for Tags A 006, A 401, A 407,

A 409, and A 700.

10. Another investigator asked for the nost current Radon
test. The |ast Radon test, which the facility passed, was
Novenmber 16, 1992, which neant that the facility had not been
tested in alnost five years and ei ght nonths.

11. As a result of these findings, Petitioner cited
Respondent for Tag A 202.

12. The investigator checked the training records for two
of four staffpersons and determ ned that two enpl oyees had not

received the two hours' required training in resident behavior



and handl i ng abuse, neglect, and exploitation. The adm nistrator
t hought that they had received the required training, but was
unabl e to produce docunentation of training.

13. As a result of these findings, Petitioner cited
Respondent for Tag A 504.

14. The investigator checked the training records for four
st af f persons and determ ned that they had not received the
required training in assisting residents in the activities of
daily living. The admnistrator said that this was an oversi ght
and woul d be correct ed.

15. As a result of these findings, Petitioner cited
Respondent for Tag A 505.

16. The investigator could not determ ne who was in charge
of nedications. However, the adm nistrator and one part-tine
enpl oyee were in charge of nedications.

17. As a result of these findings, Petitioner cited
Respondent for Tag A 602.

18. The investigator found a bottle of mlk of magnesia in
an unl ocked refrigerator and a bag of nedications in an unl ocked
kitchen drawer.

19. As a result of these findings, Petitioner cited
Respondent for Tag A 607.

20. The investigator testified as to restraints of a
resident found by another investigator in a 1996 survey and found

by her in a 1998 conplaint investigation. However, her testinony



concerning the incident of which she had personal know edge was
vague and provides an insufficient basis on which to fine
Respondent .

21. As a result of these findings, Petitioner cited
Respondent for Tag A 709.

22. The investigator exam ned a | edger nmintained by
Respondent for one resident who was receiving certain federal
benefits in the formof a nonthly $35 check. Respondent's
records do not docunent that it supplies the resident quarterly
with a copy of this accounting, and staff and the adm ni strator
admtted to not supplying quarterly statenents to the resident.

23. As a result of these findings, Petitioner cited
Respondent for Tag A 102.

24. Petitioner did not produce adm ssible evidence to show
that any violations were repeat violations.

CONCLUSI ONS OF LAW

25. The Division of Adm nistrative Hearings has
jurisdiction over the subject matter. Section 120.57(1), Florida
Statutes. (Al references to Sections are to Florida Statutes.
All references to Rules are to the Florida Adm nistrative Code.)

26. Petitioner nmust prove the material allegations by clear

and convinci ng evidence. Departnent of Banki ng and Fi nance v.

Gsborne Stern and Conpany, Inc., 670 So. 2d 932 (Fla. 1996) and

Ferris v. Turlington, 510 So. 2d 292 (Fla. 1987). However, the

findings would be the sane if the preponderance standard appli ed.



27.

Section 400.426 provides in part:

(4) |If possible, each resident shall have
been exam ned by a licensed physician or a
Iicensed nurse practitioner within 60 days
before adm ssion to the facility. The signed
and conpl eted nedi cal exam nation report
shall be submtted to the owner or

adm nistrator of the facility who shall use
the information contained therein to assi st
in the determ nation of the appropriateness
of the resident's adm ssion and conti nued
stay in the facility. The nedical

exam nation report shall beconme a permanent
part of the record of the resident at the
facility and shall be made available to the
agency during inspection or upon request. An
assessnment that has been conpleted through
t he Conprehensi ve Assessnment and Revi ew for
Long- Term Care Services (CARES) Program
fulfills the requirenents for a nedica

exam nation under this subsection and s.
400. 407(3) (b) 6.

(5) Except as provided in s. 400.407, if a
medi cal exam nation has not been conpl et ed

wi thin 60 days before the adm ssion of the
resident to the facility, a |licensed
physician or licensed nurse practitioner

shal | exam ne the resident and conplete a
medi cal exam nation form provided by the
agency within 30 days follow ng the adm ssion
to the facility to enable the facility owner
or admnistrator to determ ne the

appropri ateness of the adm ssion. The

medi cal exam nation formshall becone a
permanent part of the record of the resident
at the facility and shall be nmade avail abl e
to the agency during inspection by the agency
or upon request.

(8) If, at any tine after adm ssion to a
facility, a resident appears to need care
beyond that which the facility is licensed to
provi de, the agency shall require the
resident to be physically exam ned by a

I i censed physician or |icensed nurse
practitioner. This exam nation shall, to the
extent possible, be perforned by the
resident's preferred physician or nurse



practitioner and shall be paid for by the
resident with personal funds, except as
provided in s. 400.418(1)(b). Following this
exam nation, the exam ning physician or

I icensed nurse practitioner shall conplete
and sign a nedical formprovided by the
agency. The conpl eted nedical formshall be
submtted to the agency within 30 days after
the date the facility owner or adm nistrator
is notified by the agency that the physical
exam nation is required. After consultation
wi th the physician or |icensed nurse
practitioner who perforned the exam nation, a
medi cal review team desi gnated by the agency
shall then determ ne whether the resident is
appropriately residing in the facility. The
medi cal review team shall base its decision
on a conprehensive review of the resident's
physi cal and functional status, including the
resident's preferences, and not on an
isolated health-related problem In the case
of a nmental health resident, if the resident
appears to have needs in addition to those
identified in the community |iving support

pl an, the agency may require an eval uati on by
a nmental health professional, as determ ned
by the Departnent of Children and Fam |y
Services. A facility may not be required to
retain a resident who requires nore services
or care than the facility is able to provide
in accordance with its policies and criteria
for adm ssion and conti nued residency.
Menbers of the nedical review team nmaking the
final determ nation may not include the
agency personnel who initially questioned the
appropriateness of a resident's placenent.
Such determ nation is final and bindi ng upon
the facility and the resident. Any resident
who is determ ned by the nedical review team
to be inappropriately residing in a facility
shal |l be given 30 days' witten notice to
relocate by the owner or adm nistrator,

unl ess the resident's continued residence in
the facility presents an i mm nent danger to
the health, safety, or welfare of the
resident or a substantial probability exists
that death or serious physical harm would
result to the resident if allowed to remain
inthe facility.

10



28.

29.

30.

Section 400.427(4) provides:

Any funds or other property belonging to or
due to a resident, or expendable for his or
her account, which is received by a facility
shall be trust funds which shall be kept
separate fromthe funds and property of the
facility and other residents or shall be
specifically credited to such resident. Such
trust funds shall be used or otherw se
expended only for the account of the
resident. At |east once every 3 nonths,

unl ess upon order of a court of conpetent
jurisdiction, the facility shall furnish the
resident and his or her guardian, trustee, or
conservator, if any, a conplete and verified
statenent of all funds and other property to
whi ch this subsection applies, detailing the
anount and itens received, together with
their sources and disposition. In any event,
the facility shall furnish such statenent
annual Iy and upon the di scharge or transfer
of a resident. Any governnental agency or
private charitabl e agency contributing funds
or other property to the account of a
resident shall also be entitled to receive
such statenent annually and upon the

di scharge or transfer of the resident.

Section 400.447(1) provides:

It is unlawful for any person or public body
to offer or advertise to the public, in any
way by any nedi um what ever, personal services
as defined in this act, wthout obtaining a
valid current license. It is unlawful for
any holder of a license issued pursuant to
the provisions of this act to advertise or
hold out to the public that it holds a
license for a facility other than that for
which it actually holds a |icense.

Section 404.056(5) provides:

(5) Mandatory testing.--Al public and
private school buildings or school sites
housi ng students in kindergarten through
grade 12; all state-owned, state-operated,
state-reqgqul ated, or state-licensed 24-hour
care facilities; and all state-licensed day

11



31.

care centers for children or mnors shall be
measured to determne the | evel of indoor
radon, using neasurenment procedures
established by the departnent. Initial
measur enents shall be conpleted and reported
to the departnent by July 1, 1990, and
repeat ed neasurenents shall be perfornmed and
reported to the departnent at 5-year

i nterval s.

Rul e 58A-5.0181 provides in part:

(1) In order to be admtted to any facility,
an individual shall nmeet the foll ow ng
criteria:

(a) The individual is able to performthe
activities of daily living, with supervision
or assistance if necessary.

(e) The individual has no bedsores or skin
breaks classified by a health care provider
as stage 2, 3, or 4 pressure ulcers.

(3) Adm ssion procedures are as foll ows:

(a) Residents not placed by the
departnent, by HRS, or by an agency under
contract with the departnment or HRS.

1. Each resident, in accordance with
Section 400.426(4), F.S., shall be exam ned
by a health care provider within 60 days
before adm ssion to the facility. The
medi cal exam nation report shall be submtted
to the admnnistrator of the facility, who
shall use the information therein to assi st
in the determ nation of the appropriateness
of adm ssion of the resident to the facility.

2. |If a nmedical exam nation has not been
conpleted within 60 days prior to the
resident's adm ssion to the facility, a
health care provider shall exam ne the
resi dent and conpl ete an assessnent report
using the Health Assessnent for Assisted
Living Facilities, DOEA Form 1823, dated
Cct ober 1995, which is hereby incorporated by
reference, within 30 days follow ng the
resident's adm ssion to the facility, to
enabl e the admnistrator to determ ne the
appropri ateness of adm ssion.

12



32.

(8 The adm nistrator is responsible for
nmoni toring the continued appropri at eness of
pl acenent of a resident in the facility.

Rul e 58A-5.0182 provides in part:

(2) Facilities shall offer personal
supervi sion, as appropriate for each
resident, including the follow ng as needed:
(a) Supervision of diets as to quality and
quantity, including docunentation of the
resident's refusal to conmply with a
therapeutic diet and notification to the
health care provider of such refusal
However, a conpetent individual shall not be
conpelled to follow a restrictive diet. |If a
resident refuses to follow a therapeutic diet
after the benefits are expl ained, a signed
statenment fromthe resident refusing the
therapeutic diet is acceptable docunentation

of a resident's preferences. |n such
i nstances, daily docunentation is not
necessary.

(b) Daily observation by designated staff
of the activities of the resident while on
the prem ses and daily awareness of the
general health, safety, and physical and
enotional well-being of the individual.

(c) Awareness of the resident's general
wher eabout s, al though the resident may travel
i ndependently in the community.

(d) Encouragenent of residents to
participate in social, recreational,
vocational, treatnent services, and other
activities within the coonmunity and the
facility.

(e) Pronmptly noting in the resident's
personal record any apparent deviations from
hi s normal appearance or state of health or
wel | - bei ng.

(f) Contacting the resident's famly,
guardi an, health care surrogate, or health
care provider and case nmanager or nental
heal t h case manager when a resident exhibits
a significant change, when the resident noves
out of the facility, or when there is an
energency, in accordance with witten
pr ocedur es.

* * *

13



(6) (b) Supervision of self-adm nistered
medi cat i on.

1. A staff person, designated in
witing, who is at |east 18 years of age and
who has access to, is responsible for, and is
trained in the supervision of self-
adm ni stered nedi cations in accordance with
Rul e 58A-5.0191, shall be avail able at al
tines.

2. The designated staff person shal
supervi se the self-adm nistered nedication in
the foll om ng manner:

b. Ensure that the nedication is
given to the resident for whomit is
prescribed at the tinme indicated on the
prescription.

(d)3. Centrally stored nedications shall be:

a. Kept in a |ocked cabinet or other
| ocked storage receptacle or area at al
tinmes.

b. Accessible only to the staff
responsi bl e for supervision of self-
adm nistration and for adm nistration of
medi cation. Such staff shall have ready
access to keys to nedication storage areas at
all tines.

c. Located in an area free of
danpness and abnornmal tenperature, except
that a nmedication requiring refrigeration
shall be refrigerated. Refrigerated
medi cations shall be secured by being kept in
a |l ocked container within the refrigerator,
by keeping the refrigerator |ocked, or by
keeping the area in which refrigerator is
| ocat ed | ocked.

d. Each container of nedication
shal | be kept closed or seal ed.

(8 No resident shall be held in a facility
against his will, unless it is necessary for
hi s personal protection while awaiting | aw
enf orcenment or professional help.

(9) Physical restraints. Physical
restraints shall not be used in facilities.
However, hal f-bedside rails, when used only
as half-bedside rails, shall be used only
upon the witten order of the resident's

14



health care provider, who shall reviewthe
order at |east every 6 nonths. Any device
whi ch the resident chooses to use and can
renove W thout assistance shall not be
considered a restraint.

33. Rule 58A-5.0184(1) provides: "No facility shall hold
itself out to the public as providing any services other than
t hose consistent with the license it has."

34. Rule 58A-5.0191 provides in part:

(4) FIRST AID AND CARDI OPULMONARY

RESUSCI TATION (CPR). A staff nmenber who has
conpl eted courses in First Ald and CPR and
holds a currently valid card docunenting
conpl etion of such courses nmust be in the
facility at all tines.

(a) Docunentation of attendance at First
Aid or CPR course offered by an accredited
col |l ege, university or vocational school; a
licensed hospital; the American Red Cross,
American Heart Association, or National
Safety Council; or if offered by a provider
approved by a health-rel ated professional
board in the Departnent of Health, shal
satisfy this requirenent.

(b) O her courses taken in fulfill ment of
this requirenment nust neet the follow ng
criteria and be approved and docunented in
accordance wth subsection (10) of this rule:

1. First Ald training nust be a m ni num
of 3 hours and cover disease transm ssion;
care of abrasions, scratches, cuts, and
i nsect bites; care of wounds; control of
bl eeding; identification and care for
injuries to nuscles, bones and joints; care
of burns; care for hypotherm a and heat
related illnesses; managenent of seizures;
identification and care for injuries to the
head and spine; when to nove victins with
injuries; and poison control. Persons
providing First Aid training nust:

a. Hold a current First Ald
instructor's card fromthe Anerican Red
Cross, the National Safety Council, or an
accredited university; or

15



b. Be aregistered nurse with a
m nimum of 1 year's experience in long-term
or acute care or 1 year's teaching experience
in a health-related topic; or energency
medi cal technician or paranmedic currently
certified under part 1l of chapter 401,
F.S., with a mnimumof 1 year's teaching
experience in a health-related topic.

2. CPR training nmust be a m nimumof 3
hours; include the opportunity for "hands on"
| earni ng t hrough practice exercises; and be
in accordance with the recomendati ons of the
1992 Conference on Cardi opul nonary
Resusci tati on and Emergency Cardi ac Care,
Anerican Heal th Associ ation, published in the
Qui del i nes for Cardi opul nonary Resuscitation
and Energency Cardiac Care, | and I, JAMA,
1992; 268: 2172- 2198, which is incorporated by
reference. Persons providing CPR training
must hold a current CPR instructor's card
fromthe Anerican Red Cross, the Anerican
Heart Associ ation, or National Safety
Counci | .

(c) A nurse shall be considered as having
met the training requirement for First A d.
An energency nedi cal technician or paranedic
currently certified under part 111 of chapter
401, F.S., shall be considered as having net
the training requirenents for both First Ad
and CPR

(5) SUPERVI SI ON OF SELF- ADM NI STERED

VEDI CATI ON.  Persons designated to supervise
the self-adm nistration of nedication
pursuant to Rule 58A-5.0182 nust receive a
m ni mum of 2 hours of training prior to
assumng this responsibility. Training nust
cover state law and rule requirenents with
respect to the supervision, admnistration,
and managenent of nedications in facilities,
procedures for assisting the resident with
sel f-adm ni stration of nedication, common
medi cations, recognition of side effects and
adverse reactions and procedures to foll ow
when residents appear to be experiencing side
effects and adverse reactions, docunentation
and record keeping, and nedi cation storage.
Compl etion of the core training program shal
satisfy this requirenment. O her courses

16



taken in fulfillment of this requirenment nust
be docunented in accordance with this rule.

(7) EXTENDED CONGREGATE CARE TRAI NI NG

(a) The adm nistrator and extended
congregate care supervisor, if different from
the adm ni strator, nust conplete core
training and 6 hours of initial training in
ext ended congregate care provided by the
departnment prior to the facility's receiving
its extended congregate care |license or
wi thin 3 nonths of begi nning enpl oynent in
the facility. Conpletion of core training
shall be a prerequisite for this training.
Supervi sors who attended core training prior
to April 20, 1998, shall not be required to
take the core training conpetency test.

(b) The adm nistrator and the extended
congregate care supervisor, if different from
the adm ni strator, nust conplete a m ni num of
6 hours of continuing education every two
years in any of the core topics identified in
Ss. 400.452, F.S.; or physical, psychol ogical,
or social needs of frail elderly and di sabl ed
persons, or persons with Al zheinmer's disease
or rel ated disorders.

(c) Al direct care staff enployed in a
facility licensed to provide extended
congregate care nust conplete at |east 6
hours of in-service training provided by the
facility wthin 6 nonths of begi nning
enploynment in the facility. The training
must address extended congregate care
concepts and requi renents, including
statutory and rule requirenents, and delivery
of personal care and supportive services in
an extended congregate care facility.

35. Rule 58A-5.021(2)(c)2 provides that "the facility
shal | ":

(c) Assure that facility staff manage, use,
and di spose of residents' property as
provided by law in Section 400.427, F.S.

2. Statements of resident trust funds,
i ncluding any property held for safekeeping,
shall be sent at |least quarterly to the
resident, guardian, individual holding a
power of attorney, or resident

17



representative, wth copies naintained in the
resident's file.

36. Rule 58A-5.023(19) provides: "Indoor radon testing as
mandat ed by Section 404.056, F.S., shall be conpleted by al
facilities."

37. Petitioner has proved the followng tags with the
corresponding fines: A 401--%$300; A 407--%$1000 (due to inability
of Resident Nunber 3 to do certain activities of daily living and
the presence of a pressure sore); A 700--$1000 (due to failure to
make pronpt notation of pressure sore in records of Resident
Nunber 3 and contact the famly or health care provider after
significant change in condition of Resident Nunber 3);

A 202--$100; A 607--%$300; and A 102--$300.

38. Petitioner failed to prove the remaining tags for the
noted reasons: A 006 (prohibition against facility hol ding
itself out in certain way; no evidence that Respondent held
itself out in any fashion); A 409 (requirenent of 30 days' notice
prior to relocation of resident; no evidence that Respondent
proposed rel ocation of Resident Nunber 3, and Petitioner's theory
for this tag duplications Tag A 700); A 504 (adm nistrator denied
training deficiency; no other adm ssible evidence of deficiency);
A 505 (adm nistrator admtted oversi ght concerning training, but
cited authority is predicated on the designation of staffperson
to supervise self-admnistration of medications, and evidence
failed to establish such a designation anong any of the untrained

staff); A 602 (lack of evidence); and A 709 (lack of evidence).

18



RECOMVENDATI ON

It is
RECOMVENDED t hat the Agency for Health Care Adm nistration
enter a final order inposing an adm nistrative fine agai nst New

Hori zon's Adult Living, Inc., in the anount of $3000.
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DONE AND ENTERED this 6th day of April, 1999, in

Tal | ahassee, Leon County, Florida.

ROBERT E. MEALE

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSot o Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675 SUNCOM 278- 9675
Fax Filing (850) 921-6847

www. doah. state. fl . us

Filed with the Cerk of the
Di vision of Adm nistrative Hearings
this 6th day of April, 1999.

COPI ES FURNI SHED

Ruben J. King-Shaw, Jr., Director
Agency for Health Care Adm nistration
Post O fice Box 14229

Tal | ahassee, Florida 32317-4229

Paul J. Martin, General Counsel
Agency for Health Care Adm nistration
Post O fice Box 14229

Tal | ahassee, Florida 32317-4229

Sam Power, Agency Cerk

Agency for Health Care Adm nistration
Post O fice Box 14229

Tal | ahassee, Florida 32317-4229

Karel Baarslag, Senior Attorney
Agency for Health Care

Adm ni stration
St ate Regi onal Service Center
2295 Victoria Avenue
Fort Myers, Florida 33901

Violeta D. Sebastian

Qual i fied Representative

New Horizon's Adult Living Facility
1391 Capricorn Boul evard
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Punta Gorda, Florida 33983

NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

Al parties have the right to submt witten exceptions wwthin 15
days fromthe date of this recommended order. Any exceptions to
this recormended order nust be filed with the agency that w |
issue the final order in this case.
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