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0000-initial Comments

Assisted Living Facility

A complaint survey, CCR# 2013009985, was conducted on __

The Belvedere Commons, assisted living facility, had a deficiency at the time of the visit.

0030-Resident Care - Rights & Facility Procedures 58A-5.01 82(6) FAC; 429.28 FS

Based on interview and record review, the facility failed to follow their own written policy regarding alleged
resident _ . for one of six sampled residents (Resident #1). The facility failed to insure that the
administrator/executive director was aware of allegations of resident and failed to conduct an internal

investigation of the allegations.

Findings include:

On _ during an investigation at the facility, the surveyor reviewed the facility's written policy on
investigating and neglect. The surveyor noted that the policy stated, "The executive director shall
i igate | diately and d t all i of resident :and neglect.”

On that same date, the surveyor interviewed the facility's Resident Care Director at 10:05 AM. The Resident
Care Director stated that on _ she was contacted by the nurse on duty at the facility, who informed her
that Resident #1 was alleging that staff on duty had physically hurt her. The Resident Care Director said the
nurse had assessed the resident and said Resident #1 had no obvious injuries. The Resident Care Director aiso
said Resident #1's family was upset and concerned about Resident #1 possibly being hurt by staff.,

The Resident Care Director also confirmed that on . an investigator from the Department of Children
and Famities had come to the facility to investigate the allegations regarding Resident #1 being abused by staff.

On that same date, the surveyor reviewed the facility's internal incident reports. There was no documentation of
any report or allegation of Resident #1 alleging harm caused by staff.

On that same date at approximately 2:50 PM, the surveyor interviewed the administrator/Executive Director. The
Executive Director said she was unaware of the allegation of by staff to Resident #1. The Executive
Director said the facility had not conducted an internal investigation regarding the allegations because she had
not been informed of the allegations.
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T T HEATH CARE ADMIRTRAION
RICK SCOTT ELIZABETH DUDEK

GOVERNOR SECRETARY
,2013
Administrator

Belvedere Commons of Tampa
1513 West Fletcher Avenue
Tampa, FL 33612

Dear Administrator:
Re: CCR# 2013009985

This letter reports the findings of a complaint survey that was conducted on ,2013,bya
representative of this office.

Attached is the provider's copy of the State (5000-3547) 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.myf ori_éw)g@x&ﬁgations/i’orms.sh_u_ﬂxﬂ as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the Tink 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 surveyor. Should you have any questions please call
Paul Brown, HFES, at 727-552-2000.

imesgely,

Y

r()/ Patricia Reid Caufman
Field Office Manager

PRC/kpr

Enclosure: State (3000-3547) Form
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