Agency for Health Care

PRINTED: 03/02/2020

FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION DENTIFICATION NUMBER:

AL 11964844

(X2) MULTIPLE CONSTRUCTION
A BUILDING:

B.WING

(X3) DATE SURVEY

COMPLETED

06/21/2019

NAME OF PROVIDER OR SUPPLIER

SHADY ACRES ASSISTED LIVING FACILITY

WEBSTER,

FL 33597

STREET ADDRESS, CITY, STATE, ZIP CODE
670 COUNTY ROAD 782

0@y D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

o]
PREFIX
e

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
GROSS-REFERENCED TO THE APPROPRIATE
DEFIGIENCY)

(xe
COMPLETE
DATE

Cz827|
85=C

408.812 FS Unlicensed Activity

408.812 Unlicensed activity.-

{1} A person or entity may not offer or advertise
services that require licensure as defined by this
part, authorizing statutes, or applicable rules to
the public without obtaining a valid license from
the agency. A licenseholder may not advertise or
hold out to the public that he or she holds a
ticense for other than that for which he or she
actually holds the license.

{2) The operation or maintenance of an
unficensed provider or the performance of any
services that require Hicensure without proper
ficensure is a violation of this part and authorizing
statutes. Unlicensed activity constitutes harm that
materially affects the health, safety, and welfare
of clients, and constitutes and neglect, as
defined in s. 415.102. The agency or any state
attorney may, in addition to other remedies
provided in this part, bring an action for an
injunction to restrain such violation, or to enjoin
the future operation or maintenance of the
unlicensed provider or the performance of any
services in violation of this part and authorizing
statutes, until compliance with this part,
authorizing statutes, and agency rules has been
demonstrated to the satisfaction of the agency.
(3} It is unlawful for any person or entity to own,
operate, or maintain an unlicensed provider. If
after receiving notification from the agency, such
person or entity fails to cease operation, the
person or entity is subject to penaities as

p t by ing statutes and

rules. Each day of operation is a separate
offense.

(4} Any person or entity that fails to cease
operation after agency notification may be fined
$1,000 for each day of noncompliance.

{5) When a controlling interest or licensee has an
interest in more than one provider and fails to
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ficense a provider rendering services that require
ficensure, the agency may revoke all licenses,
impose actions under s. 408.814, and regardiess
of correction, impose a fine of $1,000 per day,
unless otherwise specified by authorizing
statutes, against each licensee until such time as
the appropriate license Is obtained or the
unficensed activity ceases.

{8} In addition fo granting injunctive refief
pursuant to subsection (2), if the agency
determines that a person or entity is operating or
maintaining a provider without obtaining a license
and determines that a condition exists that poses
a threat to the health, safety, or welfare of a client
of the provider, the person or entity is subject to
the same actions and fines imposed against a
ficensee as specified in this part, authorizing
statutes, and agency rules,

{7} Any person aware of the operation of an
unlicensed provider must report that provider to
the agency.

This Statute or Rule is not met as evidenced by:
The undefined facility was found to be operating
as an assisted living facility at 670 County Road
782, Webster, Florida without the required license
on

A00Q] Initial Comments

A monitoring visit was conducted at Shady Acres
Assisted Living Facility on . .
Deficiencies were identified at the time of the
survey.
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Continued From page 2

429.08 FS Licensure - Unficensed Facilities

{1){a) This section applies to the unlicensed
operation of an assisted [iving facility in addition
to the requirements of part Il of chapter 408.

(b} Except as provided under paragraph (d), any
person who owns, operates, or maintains an
unlicensed assisted living facility commits a
felony of the third degree, punishable as provided
ins. 775,082, 5. 775.083, or s. 775.084. Each day
of continued operation is a separate offense.

{c} Any person found guilty of violating paragraph
{a) a second or subsequent time commits a
felony of the second degree, punishable as
provided under s. 775.082, s. 775.083, or 5.
775.084. Each day of continued operation is a
separate offense.

(d} Any person who owns, operates, or maintains
an unlicensed assisted living facility due to a
change in this part or a modification in rule within
6 months after the effective date of such change
and who, within 10 working days after receiving
nofification from the agency, fails to cease
operation or apply for a license under this part
commits a felony of the third degree, punishable
as provided in 5. 775.082, 5. 775.083, or s.
775.084. Each day of continued operation is a
separate offense.

{e) The agency shall publish a list, by county, of
ficensed assisted living facilities. This information
may be provided electronically or through the
agency's intermnet site.

{2} Iltis unlawful to knowingly refer a person for
residency to an unlicensed assisted living facility;
to an assisted living facility the license of which is
under dental or has been suspended or revoked;
or to an assisted living facility that has a
moratorium pursuant to part I of chapter 408,

{a) Any health care practitioner, as defined in s.
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456.001, who is aware of the operation of an
unlicensed facility shall report that facility to the
agency. Failure to report a facility that the
practitioner knows or has reasonable cause to
suspect is unlicensed shall be reported to the
practitioner's licensing board.

{b) Any provider as defined in s. 408.803 which
knowingly discharges a patient or client to an
unlicensed facility is subject to sanction by the
agency.

{c} Any employee of the agency or department, or
the Department of Children and Families, who
knowingly refers a person for residency to an
unlicensed facility; to a facility the license of which
is under denial or has been suspended or
revoked; or to a facility that has a moratorium
pursuant to part Il of chapter 408 is subject to
disciplinary action by the agency or department,
or the Department of Children and Families.

{d) The employer of any person who is under
contract with the agency or department, or the
Department of Children and Families, and who
knowingly refers a person for residency to an
unlicensed facility; to a facility the license of which
is under denial or has been suspended or
revoked; or to a facility that has a moratorium
pursuant to part Il of chapter 408 shall be fined
and required to prepare a corrective action plan
designed to prevent such referrals.

This Statute or Rule is not met as evidenced by:
Based on observation and interview, the facility
failed to cease operaling as an Assisted Living
Facility after notice of Unlicensed Activity Letter
was issued to the Operator of the facility on

Findings:
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Arrived at facility for an unannounced visit on

at 3:00 PM. It was observed the facility
had 7 residents remaining on the premise. in an
interview conducted on at 3:30 PM with
Owner/Administrator stated that she was in the
process of moving remaining Residents.
Ownwer/Administrator had made arrangement
with Savanah Manor in Leesburg to transfer
remaining residents there by this weekend.
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408.812 FS Unlicensed Activity

408.812 Unlicensed activity.-

{1} A person or entity may not offer or advertise
services that require licensure as defined by this
part, authorizing statutes, or applicable rules to
the public without obtaining a valid license from
the agency. A licenseholder may not advertise or
hold out to the public that he or she holds a
ticense for other than that for which he or she
actually holds the license.

{2) The operation or maintenance of an
unficensed provider or the performance of any
services that require Hicensure without proper
ficensure is a violation of this part and authorizing
statutes. Unlicensed activity constitutes harm that
materially affects the health, safety, and welfare
of clients, and constitutes and neglect, as
defined in s. 415.102. The agency or any state
attorney may, in addition to other remedies
provided in this part, bring an action for an
injunction to restrain such violation, or to enjoin
the future operation or maintenance of the
unlicensed provider or the performance of any
services in violation of this part and authorizing
statutes, until compliance with this part,
authorizing statutes, and agency rules has been
demonstrated to the satisfaction of the agency.
(3} It is unlawful for any person or entity to own,
operate, or maintain an unlicensed provider. If
after receiving notification from the agency, such
person or entity fails to cease operation, the
person or entity is subject to penaities as

p t by ing statutes and

rules. Each day of operation is a separate
offense.

(4} Any person or entity that fails to cease
operation after agency notification may be fined
$1,000 for each day of noncompliance.

{5) When a controlling interest or licensee has an
interest in more than one provider and fails to
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ficense a provider rendering services that require
ficensure, the agency may revoke all licenses,
impose actions under s. 408.814, and regardiess
of correction, impose a fine of $1,000 per day,
unless otherwise specified by authorizing
statutes, against each licensee until such time as
the appropriate license Is obtained or the
unficensed activity ceases.

{8} In addition fo granting injunctive refief
pursuant to subsection (2), if the agency
determines that a person or entity is operating or
maintaining a provider without obtaining a license
and determines that a condition exists that poses
a threat to the health, safety, or welfare of a client
of the provider, the person or entity is subject to
the same actions and fines imposed against a
ficensee as specified in this part, authorizing
statutes, and agency rules,

{7} Any person aware of the operation of an
unlicensed provider must report that provider to
the agency.

This Statute or Rule is not met as evidenced by:
The undefined facility was found to be operating
as an assisted living facility at 670 County Road
782, Webster, Florida without the required license
on

A00Q] Initial Comments

A monitoring visit was conducted at Shady Acres
Assisted Living Facility on . .
Deficiencies were identified at the time of the
survey.
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Continued From page 2

429.08 FS Licensure - Unficensed Facilities

{1){a) This section applies to the unlicensed
operation of an assisted [iving facility in addition
to the requirements of part Il of chapter 408.

(b} Except as provided under paragraph (d), any
person who owns, operates, or maintains an
unlicensed assisted living facility commits a
felony of the third degree, punishable as provided
ins. 775,082, 5. 775.083, or s. 775.084. Each day
of continued operation is a separate offense.

{c} Any person found guilty of violating paragraph
{a) a second or subsequent time commits a
felony of the second degree, punishable as
provided under s. 775.082, s. 775.083, or 5.
775.084. Each day of continued operation is a
separate offense.

(d} Any person who owns, operates, or maintains
an unlicensed assisted living facility due to a
change in this part or a modification in rule within
6 months after the effective date of such change
and who, within 10 working days after receiving
nofification from the agency, fails to cease
operation or apply for a license under this part
commits a felony of the third degree, punishable
as provided in 5. 775.082, 5. 775.083, or s.
775.084. Each day of continued operation is a
separate offense.

{e) The agency shall publish a list, by county, of
ficensed assisted living facilities. This information
may be provided electronically or through the
agency's intermnet site.

{2} Iltis unlawful to knowingly refer a person for
residency to an unlicensed assisted living facility;
to an assisted living facility the license of which is
under dental or has been suspended or revoked;
or to an assisted living facility that has a
moratorium pursuant to part I of chapter 408,

{a) Any health care practitioner, as defined in s.
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456.001, who is aware of the operation of an
unlicensed facility shall report that facility to the
agency. Failure to report a facility that the
practitioner knows or has reasonable cause to
suspect is unlicensed shall be reported to the
practitioner's licensing board.

{b) Any provider as defined in s. 408.803 which
knowingly discharges a patient or client to an
unlicensed facility is subject to sanction by the
agency.

{c} Any employee of the agency or department, or
the Department of Children and Families, who
knowingly refers a person for residency to an
unlicensed facility; to a facility the license of which
is under denial or has been suspended or
revoked; or to a facility that has a moratorium
pursuant to part Il of chapter 408 is subject to
disciplinary action by the agency or department,
or the Department of Children and Families.

{d) The employer of any person who is under
contract with the agency or department, or the
Department of Children and Families, and who
knowingly refers a person for residency to an
unlicensed facility; to a facility the license of which
is under denial or has been suspended or
revoked; or to a facility that has a moratorium
pursuant to part Il of chapter 408 shall be fined
and required to prepare a corrective action plan
designed to prevent such referrals.

This Statute or Rule is not met as evidenced by:
Based on observation and interview, the facility
failed to cease operaling as an Assisted Living
Facility after notice of Unlicensed Activity Letter
was issued to the Operator of the facility on

Findings:
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Arrived at facility for an unannounced visit on

at 3:00 PM. It was observed the facility
had 7 residents remaining on the premise. in an
interview conducted on at 3:30 PM with
Owner/Administrator stated that she was in the
process of moving remaining Residents.
Ownwer/Administrator had made arrangement
with Savanah Manor in Leesburg to transfer
remaining residents there by this weekend.
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