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Initial Comments
Assisted Living Facility

A complaint survey, CCR# 2012013782, was
conducted on

The Grand Court Tampa, assisted living facility,
had a deficiency found at the time of the visit.

58A-5.0182(6) FAC; 429.28 FS Resident Care -
Rights & Facifity Procedures

(6) RESIDENT RIGHTS AND FACILITY

PROCEDURES.

(a) A copy of the Resident Bill of Rights as

described in Section 429 28, F.S., or a summary
ided by the Long Care O

Councll shall be posted in full view in a freely

accessible resldent area, and included in the

ided p to Rule

58A-5.0181, F‘A.C.
{b) In accordance with Section 429.28, F.S, the
facility shall have a written grievance procedure
for receiving and responding to resident
and for resi to

changes to facility policies and procedures. The
facility must be able to demonstrate that such
procedure is implemented upon receipt of a
complaint.
{c) The address and telephone number for
lodging complaints against a facility or facility staff
shall be posted in full view in 2 common area

ible to all resi The and
telephone numbers are: the District Long-Term
Care Ombudsman Council, 1(888)831-0404; the
Advocacy Center for Persons with
1(800)342-0823; the Florida Local Advocacy
Council, 1(800)342-0825; and the Agency
Consumer Hotline 1(888)419-34586.

| (d) The statewide toll-free telephone number of
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the Florida Hotline " 1(800)9€ or
1(800)962-2873 " shall be posted i in full viewin a
toall
(e} The facility shall have a written statement of
its house rules and prooedures which sha!l be
ded in the
pursuant fo Rule 58A-5.0181, F.A. C The rules
and procedures shall address the facility' s
policies with respect to such issues, for example,
as resident responsibifities, the facility' s
and tobacco policy, medication storage, the
delivery of services to residents by third party
p{ovrders resuient elopement and other
and

schedules, and requirements.
{f) Residents may not be required to perform any
work in the facility without compensation, except
that facility rules or the facility contract may
include a requirement that residents be

for cleaning their own sleeping areas
or apartments. i a resident is employed by the
facility, the resident shall be compensated, at a
minimum, at an hourly wage consistent with the
federal minimum wage law.
(g) The famlrty shall provide residents with

access to a telepl to facilitate the
resident ' s right to unrestricted and private
communication, pursuant to Section 429.28(1)(d),
F.8. The facility shall not prohibit unidentified
telephone calls to residents. For faciiities with a
licensed capagcity of 17 or more residents in
which residents do not have private telephones,
there shall be, at a minimum, an accessible
telephone on each floor of each building where
residents reside.
{h) Pursuant to Section 429.41, F.S,, the use of
physical . shafl be limited to half-bed
rails, and only upon the written order of the
resident ' s physician, who shall review the order
biannually, and the consent of the resident or the
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resident ' s representative. Any device, including
half-bed rails, which the resident chooses to use
and can remove or avoid without assistance shall
not be considered a physical

429.28 Resident bill of rights.-
{1) No resident of a facility shall be deprived of
any civil or legal rights, benefits, or privileges

d by faw, the Constitution of the State
of Florida, or the Constitution of the United States
as a resident of a facility. Every resident of a
facility shall have the right to:
{a} Live in a safe and decent living environment,
free from _ and neglect.
{b) Be treated with consideration and respect and
with due recognition of personal dignity,
individuality, and the need for privacy.
{c) Retain and use his or her own clothes and
other personal property in his or her immediate
fiving quarters, so as to maintain individuality and
personal dignity, except when the facility can
demonstrate that such would be unsafe,
impractical, or an infringement upon the rights of
other residents.
{d)t icted private
receiving and sending unopened
corrgspondence, access to a telephone, and
visiting with any person of his or her choice, at
any time between the hours of 9 a.m. and 9 p.m.
at a minimum. Upon request, the facifity shall
make provisions to extend visiting hours for
caregivers and out-of-town guests, and in other
similar situations.
{e) Freedom to pamclpate in and benefit from

nd ities and fo achieve
the highest possnb!e level of independence,
and i within the

(f) Manage his or her financial affairs unless the
resident or, if applicable, the resident's
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attorney in fact authorizes the administrator of the
facility to provide safekeeping for funds as
provided in s. 428.27.
{g) Sharea . _. 1 his or her spouse if both
are residents of the facility.
(h) pp ity for regular
several times a week and to be outdoors at
regular and frequent intervals except when
prevented by inclement weather.
(i) Exercise civil and religious liberties, i
the right to independent personal decisions. No
refigious beliefs or practices, nor any attendance
at religious services, shall be imposed upon any
resident.
)] Aocess to adequate and appropnate health
care with ished and
standards within the community.
{k) At least 45 days ' notice of relocation or
termination of residency from the facility unless,
for medlcaJ reasons, the resident is cemfied bya

to require an foa
facility providing a more skilled levet of care or the
resident engages in a pattern of conduct that is
harmful or offensive to other residents. In the
case of a resident who has been adjudicated
mentally the guardian shall be
given at least 45 days notice of a

or residency
for shall be set

forth in writing. In order for a facility to terminate
the residency of an individual without notice as
provided herein, the facility shail show good
cause in a court of competent ;unsdrc!ion
{1) Present g and
in policies, procedures, and services to the staff
of the facility, governing officials, or any other
person without interference, coercion,
discrimination, or reprisal. Each facility shall
establish a grievance procedure to facilitate the
residents * exercise of this right. This right
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includes access to ombudsman volunteers and
advocates and the right to be 2 member of, to be
active in, and to associate with advocacy or
special interest groups.

This Statute or Rule is not met as evidenced by:
Based on observation and interview, the facility
falled to answer the resident call lights in an
appropriate amount of time, for three of four
sampled residents, Resident #1, #2,and #6. By
failing to answer the residents’ call light the
famlrty s not providing the services to meet the
' need i

The resi are
placed at risk for injury or delay in careifa _lor
injury has occurred
Findings include:

Resident #1 was interviewed 9:34 am. on
- At the start of the interview the resident
pressed his call light at the beginning of the
interview. The resident currently has a history of
, with a total of three ... for the month of
The resident also currently has a bed
alarm and chair alarm in place to help prevent the
resident from falling. During the interview
ident #1 stated, i it takes forever
*. As of 9:42 a.m., when the resident interview
had concluded there was no staff that had
respanded to calf light.
Resident #2 was interviewed at 9:44 am on
> and the resident's daughter pulled the
call light in the resident _ At 8:57 am when
the interview had concluded, no staff member
had come to the s answer the call light,
Resident # 6 was interviewedon ... at 140
p.m. and the call light was activated at that time.
Interview with the resident conciuded at 2:06 p.m.
; and no staff had responded to the call light at that
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time.

Staff interviews conducted on : with Staff
Aand Staff B, revealed that both staff members
were aware the expectation of the facility was to
answer the call lights or call another staff member
{0 assistance within 10 minutes of the cali light
being triggered.

interview with the Administrator revealed the
facility did not have a policy related to the
expectation of time frame in which the call light
should be answered, but the Administrator stated
that the staff are expected to answer the call light
within five to ten minutes or radio their coworkers
for assistance.

By failing to answer the call lights the facility is not
honoring the resident request for service. This
places the resident at risk for injury or delay in
need for assistance.
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FLORIDA AGENCY FOR HEATH CARE ADMINSTRATION

R(I?%( VggggR Better Health Care for all Florldians E“é’é%i@fé’? =

2013

Administrator
Grand Court Tampa
4902 Bayshore Blvd
Tampa, FL 33611

Dear Administrator:
Re: CCR¥# 2012013782

‘This letter reports the findings of a complaint survey that was conducted on 2012,bya
representative of this office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiency that was identified on
the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct this deficiency within thirty
days of the date of this letter unless the Agency has approved another timeframe. Staff from this office will
conduct a review to verify that the necessary corrections are in place to correct the deficiency 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.c lications/Forms.shtml as a first step in providing a web-based 4

consumer satisfaction survey system. You may access the questionnaire through the link under Health
Facilities and Providers on th:s page. Your feedback is encouraged and valued, as our goal is to ensure the
fessional and p ion of the survey process.

Thask you for the assistance provided to the surveyor. Should you have any questions please call
Paul Brown, HFES, at 727-552-2000.

grely,
FN Patricia Reid Caufiman
Field Office Manager
PRC/kpr

Enclosure: State Form 3020

Headquarters

2727 Mahan Drive
Taliahassee, FL 32308
hitpillahca.myforida.com

St. Petersburg Field Office

525 Miror Lake Drive North, Suite 410 A
$t, Petersburg, FL 33701

Phone (727) 552-2000; Fax (727) §52-1161




