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Initial Comments.

Complaint investigations #2023007781 and
#202310018 were conducted on at
Riverview Senior Resort, Paim Bay. A deficiency
was found at the time of the visit.

429.26(7) FS$; 59A-36.007(1) FAC Resident Care
- Supervision

429.26
{7) The facility shall notify a licensed physician
when a resident exhibits signs of or

o . or has a change of condition
in order to rule out the presence of an underlying
physiological condition that may be contributing to
such or | . The notification
must ocour within 30 days after the
acknowledgment of such signs by facility staff, If
an underlying condition is determined to exist, the
facility must notify the resident's representative or
designes of the need for health care services and
must assist in making |, for the
necessary care and services to treat the
condition. If the resident does not have a
representative or designee or if the resident's
representative or designee cannot be located or
is unresponsive, the facility shall arrange with the
appropriate health care provider for the
necessary care and services fo treat the
condition.

59A-36.007 Resident Care Standards.

An assisted living facility must provide care and
services appropriate to the needs of residents
accepted for admission fo the facility.

{1) SUPERVISION. Facilities must offer personal
supervision as appropriate for each resident,
including the following:

{a) Monitoring of the guantity and quality of

A0DC

A025

resident diets in accordance with Rule
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Continued From page 1

59A-36.012, FA.C.

(b} Daily observation by designated staff of the
activities of the resident while on the premises,
and awareness of the general health, safety, and
physical and emotional well-being of the resident.
{c) Maintaining a generat awareness of the
resident's whereabouts. The resident may travel
independently in the community.

{d) Contacting the resident's health care provider
and other appropriate party such as the resident's
family, guardian, heaith care surrogate, or case
manager if the resident exhibits a significant
change.

(e} Contacting the resident's family, guardian,
health care surrogate, or case manager if the
resident is discharged or moves out.

{f) Maintaining a written record, updated as
needed, of any significant changes, any ilinesses
that resulted in medical attention, changes in the
method of medication administration, or other
changes that resulted in the provision of
additional services.

This Statute or Rule is not met as evidenced by:
Based on record review and interviews the facility
failed to maintain a general awareness of the
resident’s whereabouts for 1 of 3 residents (#2).

Findings:

In & review of resident#2's health assessment
dated revealed a medical history of

and with assistance with
medication and no assistance with daily living.
She was not an elopement risk at the time of the
incident.

In review of the facility observation notes it

A025

confirmed the following event:
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Concierge notified administrator at
approximately 10:53 am that Law enforcement
reported resident#2 was seen by the docks.
Resident's spouse assisted resident from
memory care and took her to the assisted living
side of the building to the café, The resident was
fast seen at 10:30am leaving memory care floor
with spouse. Memory care resident was left by
spouse and wondered outside the building.

At approximately 10:53 am concierge
called the administrator and stated that the police
were at the front desk. Upon arrivat the police
reported to the nurse that the resident was out of
the facifity and was found near the docks next to
the facility. The resident was stable with no
injuries. Spouse is no longer permitted to teave
the unit with the resident.

In an observation on at 10am of
resident#2, she was in the memory care unit
participating in activities and had a
identification on.

Ir an interview on /023 at 10:30am Staff A
stated the spouse of resident#2 used to take her
out of the memory care {MC) unit for outings, but
after the last event they do not alfow him any
fonger to take her off the memory care floor. She
stated she completes 2 elopement drilf per year.

In an interview on at 11:00am with
Staff C who stated resident#2's husband lives
with her in the MC unit but used to five on the ALF
side. She stated he doesn't need to be in MC but
wants to reside with her. She stated he is aliowed
to leave the MC whenever he wants. She stated
the spouse used to be able to take resident #2
out of memory care for outings but after what

A025

happened in which he left to go to the bathroom

AHCA Form 3
STATE FORM

20-0007

s

JOFGT

f continuation sheet 3 of 4



PRINTED. 08/22/2023

FORM APPROVED

Agency for Health Care
STATEMENT OF DEFICIENCIES (X7) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: COMPLETED
A BUILDING:
AL11869035 8. WING 07/31/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3490 GRAN AVE
RIVERVIEW SENIOR RESORT
PALM BAY, FL 32905
oy SUMMARY STATEMENT OF DEFICIENCIES 5 PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE coupLeTE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) we GROSS-REFERENCED TO THE APPROPRIATE OATE
DEFIGIENCY)
A025| Continued From page 3 A025
and she walked out of the building, He can longer
take her out of memory care.
In an interview on at 1:30pm with the
director of nursing, she confirmed resident #2 is
no longer able to leave the MC unit with her
husband. She stated they thought that he was
able to handle her but apparently, he left her
alone to go in the bathroom and resident#2 got
up and left the facility.
In an interview on at 2pm with the
administrator, she confirmed the findings.
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