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Initial Comments i AGOD
An Assisted Living Facility Initial ficensure survey
was conducted on Songbird Villa |,
LLC, had deficiencies issued at the time of the
visit.

58A-5.0182(8) FAC Resident Care - Elopement A032
Standards

(8) ELOPEMENT STANDARDS.

(a) Residents Assessed at Risk for Elopement.

Al residents assessed at risk for elopement or
with any history of elopement shall be identified
so staff can be alerted to their needs for support
and supervision.

1. As part of its resident elopement respense
policies and procedures, the facility shall make, at
a minimum, a daily effort to determine that at risk
residents have identification on their persons that
includes their name and the facility ' s name,
address, and telephone number. Staff attention
shall be directed towards residents assessed at
high risk for elopement, with special attention
given to those with Alzhe} }
related disorders at high risk.

2. At a minimum, the facility shall have a photo
identification of at risk residents on file that is
accessible to all facility staff and law enforcement |
as necessary. The photo identification shallbe |
made available for the file within 10 calendar

days of admission. In the event a resident is
assessed at risk for elopement subsequent to
admission, photo identification shall be made
available for the file within 10 calendar days after

a determination is made that the resident is at

risk for elopement. The photo identification may .
be taken by the facility or provided by the resident
or resident ' s family/caregiver. i
{b) Facility Resident Elopement Response |
Policies and Procedures. The facility shall I
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develop detailed written policies and procedures
for responding to a resident elopement. Ata
minimum, the policies and procedures shall
include:

1. An immediate staff search of the facility and
premises;

2. The identification of staff responsible for
implementing each part of the elopement
response policies and procedures, including
specific duties and responsibilities;

3. The identification of staff responsible for
contacting law enforcement, the resident ' s
family, guardian, health care surrogate, and case
manager if the resident is not located pursuant to
subparagraph (8)(b)1.; and

4. The continued care of all residents within the
facility in the event of an elopement.

{c) Facility Resident Elopement Drills. The facility
shall conduct resident elopement drills pursuant
to Sections 429.41(1)(a)3. and 429.41(1)(1), F.S.

This Statute or Rule is not met as evidenced by:
Based on record review and interview it was
determined this facility failed to develop detailed
written policies and procedures for responding to |
resident elopements, specifically related to
identification of staff responsible for contacting

law enforcement and at what stage of the search |
for the missing person that law enforcement will
be contacted.

The findings include:

Review of the facility * s Missing/Elopement
Procedure with the Administrator, conducted on
beginning at 11:30 AM, she was
asked to locate within the facility * s policy and
procedure information related to notification of
law enforcement. The policy and procedure i

A032
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noted that * The Administrator should have
established missing person procedures with the .
local police agency. The time span for searching,
prior to the police notification should have been
established with police and be known by the i
facility " . She was asked to provide this policy.
She stated she does not have that policy, yet.
She was asked to point out in the policy and
procedure where it indicated who will contact law |
enforcement and when law enforcement will be
contacted. The Administrator acknowledged that
the facility * s Missing/Elopement Procedure did
not indicate this information.

Class it
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58A-5.026(1) FAC Emergency Mgmt | A180
Emergency Management. :

(1) EMERGENCY PLAN COMPONENTS. !
Pursuant to Section 429.41, F.S., each facility

shall prepare a written comprehenswe

emergency management plan in accordance Wlth

the " Emergency Management Criteria for ¢
Assisted Living Facilities, " dated . ...
which is incorporated by reference. This
document is available from the local emergency
management agency. The emergency
management plan must, at a minimum address
the following:

(a) Provision for all hazards.

{b) Provision for the care of residents remaining
in the facility during an emergency including
pre-disaster or emergency preparation; protecting
the facility; supplies; emergency power; food and
water; staffing; and emergency equipment.

(c) Provision for the care of residents who must
be evacuated from the facility during an
emergency including identification of such
residents and fransfer of resident records,
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evacuation transportation; sheltering H
arrangements; supplies; staffing; emergency i
equipment; and medications. i
(d) Provision for the care of additional residents |
who may be evacuated to the facility during an
emergency including the identification of such i
residents, staffing, and supplies. H
(e) Identification of residents with 8
+and related , and residents
with mobility fimitations who may need
specialized assistance either at the facility or in
case of evacuation. {
(f) Identification of and coordination with the local |
emergency management agency. :
{g) Arrangement for post-disaster activities :
including responding to family inquiries, obtaining ©
medical intervention for residents; transportation; |
and reporting to the county office of emergency |
management the number of residents who have
been relocated and the place of relocation.
(h) The identification of staff responsible for
implementing each part of the plan.

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the facility
failed to prepare a written comprehensive i
emergency management plan, as required

The findings include:

In an interview conducted on ~oatt21
PM, the facility's administrator was asked and
replied that their comprehensive emergency
management plan was not yet fully completed
and was not available at the time of survey. She
was not able o provide a written comprehensive
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emergency management plan that addressed the
minimum required components per Florida
Statutes Section 429.41.
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2012

Administrator

Songbird Villa I, LLC

11030 S6th Place North
West Palm Beach, FL 33411

Dear Administrator:

This letter reports the findings of a state initial licensure 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 that were identified
on the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct these deficiencies within
thirty (30) days of the date of this letter unless the Agency has approved another timeframe. 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://ahca.myflorida.com/Publications/Forms.shiml 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 Druce Jhutman Ve
Arlene Mayo-Davis
Field Office Manager

AMD/dso
Enclosure

Headquarters

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

Delray Beach Field Office

5150 Linton Boulevard, Sulte 500

Delray Beach, FL 33484

Phone (561) 381-5840; Fax (581) 496-5924




