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Initial Comments

An Assisted Living Facility Complaint licensure

survey (CCR#2012008608) was conducted on
Sunrise Adult Care had licensure

deficiencies found at the time of the visit

58A-5,0182(2) FAC Resident Care - Social &
Leisure Activities

(2) SOCIAL AND LEISURE ACTIVITIES,
Residents shall be encouraged to participate in
social, recreational, educational and other
activities within the facility and the community.
(a) The facility shall provide an ongoing activities
program. The program shall provide diversified
individual and group activities in keeping with

. each resident ' s needs, abilities, and interests.

(b) The facility shall consult with the residents in
selecting, planning, and scheduling activities. The
facility shall demonstrate residents ' participation
through one or more of the following methods:
resident meetings, commitiees, a resident
council, suggestion box, group discussions,
questionnaires, or any other form of
communication appropriate to the size of the
facility.

{c) Scheduled activities shall be available at least
six (6) days a week for a total of not less than
welve (12) hours per week. Watching television
shall not be considered an activity for the purpose
of meeting the twelve (12) hours per week of
scheduled activities unless the television program
is a special one-time event of special interest to
residents of the facility. A facility whose residents
choose to attend day programs conducted at
adult day care centers, senior centers, mental
health centers, or other day programs may count
those attendance hours towards the required
twelve (12) hours per week of scheduled
activities. An activities calendar shall be posted in
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common areas where residents normally
congregate.

(d) If residents assist in planning a special activity
such as an outing, seasonal festivity, or an
excursion, up to three (3) hours may be counted
toward the required activity time.

This Statute or Rule is not met as evidenced by:
Based on record review, interview and
observations, it was determined the facility failed
1o maintain the required 12 hours per week of
activities for the residents.

The findings include:

An interview with the Administrator at 11:45 AM,
revealed the facility conducts many offsite
activities with the residents. Upon request of the
activity calendar, it was revealed by the
Administrator that the facility did not have a
current activity calendar reflecting the current
activities (12 hours per week) available for the
residents. Further interview with the Administrator
revealed the residents did not want to participate
in the previous scheduled actitivties in prior
months and has a hard time getting them to
participate, According to the Administrator he had
consulted with the residents regarding desired
activities but failed to document meeting with the
residents and create a new activity schedule.
Interviews conducted with Resident #1, #2 & #3
between the hours of ¢ AM and 1 PM on

it was revealed the Administrator takes
them out on outing numerous times during the
week.
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L2012
Administrator
Sunrise Adult Care
4102 Cooley Court

Lake Worth, FL. 33461
RE: CCR #2012008608

Dear Administrator:

This letter reports findings of a complaint survey that was conducted on  _ ,2012bya
representative from this office. Attached is the provider's copy of the State (3020) Form, which
indicates the deficiencies noted on the date of the survey. Staff from this office will conduct a
review after 2012 to verify that the necessary corrections are in place to correct the
deficiencies identified on your survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity. This form has been placed on the Agency's website at

http: ahcamyflorida.com/Publications/Forms shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through the link
under Health Facilities and Providers on this page. Your feedback is encouraged and valued, as our
goal is to ensure the professional and consistent application of the survey process.

Thank you for the assistance provided to the representative. Should you have any questions please
call this office at (561) 381-5840.

Sincerely,

,‘4\(@,762[&// -ﬁ?@ W“J
. ! Arlene Mayd-Davis
f\ Field Office Manager

AMD/ls
Enclosure

Delray Beach Field Office
5150 Linton Boulevard, Sulte 500

Deiray Beach, FL 33484

Phone (561) 381-5840; Fax (561) 486-5024

Headquarters

2727 Mahan Drive
Taltahassee, FL 32308
hitp:/fahca. myflorida.com




