FUORIA AGENCY FOR HEATH CARE ADMINETRAFON

RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY
L2013
Administrator

Hampton Manor Belleview
10590 S.E. 62nd Avenue
Belleview, FL, 34420

Dear Administrator:
Re: CCR #2013010707

This letter reports the findings of a state licensure survey that was conducted on , 2013 by
representative(s) of this office.

Enclosed is the provider's copy of the State (5000-3547) 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 days of the date of this letrer unless the Agency has approved another timeframe.
Staff from this office will conduct a review after 2013 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
hitp://ahca.myflorida.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 surveyor(s). Should you have any questions please call this office
at (386) 462-6201.

Sincerely,

Aeph Boy— o,

Kriste J. Mennella
Field Office Manager
KIM/amw

Enclosure

Headquarters

2727 Mahan Drive
Taltahassee, FL 32308
http:ffahca. myfiorida.com

Alachua Field Office

14101 N W Hwy 441, Suite 800

Alachua, Fi. 326156-5669

Phone (386) 462-6201; Fax (386) 418-5300




AGENCY FOR HEALTH CARE PRINTED: 11/04/2013

ADMINISTRATION FORM APPROVED
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER (X3} DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:
AL11953326 10/16/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Hampton Manor Belleview 10590 S.E. 62nd Avenue
Belleview, FL 34420
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

List of Tags Cited:

St- A- 0025 - 58a-5.0182(1) Fac - Resident Care - Supervision $-8=D
Specific Tag Findings:

0000-Initial Comments

An unannounced Assisted Living Facility (ALF) complaint survey was conducted at Hampton Manor at Belleview,
Florida, on , 2013. The facility was not in compliance at the time of survey.

0025-Resident Care - Supervision 58A-5.0182(1) FAC
Based on record review and interview, the facility failed to provide appropriate supervision to prevent elopement.

Findings:

Areview of the i adverse incident report on i revealed, " Resident was discovered missing at 9:20
PM by staff during rounds. Community was immediately searched and resident could not be located. 911 was
called for assistance. Resident was located at approximately 10:45 PM by Marion County Sheriff 's Office.
Resident was lying [sic] near the railroad tracks directly east of the community and was transported to The
Villages Hospitat for further evaluation. "

The facility provided a copy of the Marion County Sheriff s office Incident Report concerning the H
elopement by resident A. The responding deputy indicated that he found resident A near the railroad tracks
directly east of the facility. He also noted, "1 placed the subject under a which was delivered to his
nurse at The Villages Hospital. "

A review of resident A's chart on revealed that he is marked as an elopement risk on the AHCA 1823
form. The ARNP indicated that his needs can be met in an assisted living facility. The chart contains a recent
photograph of resident A, dated 2013. He was originally admitted to the facility on s and described as
“alert with ' He was discharged from the facility on as his brother (POA) placed in another
facility following the second elopement. Resident A was readmitted to the facility on

An interview was conducted with the administrator on -at 11:35 AM. She provided documentation on the
two adverse incidents that occurred during the current calendar year. Both incidents involve resident A's two
elopements from the facility on sand : (the instant complaint). The administrator stated thata
magnetic lock was installed on the kitchen exterior exit door after resident A eloped in -~ The kitchen had
and still does a magnetic lock on the door from the dining .. ... . She related that there were no families or other
visitors when he eloped on and the only way he could have gained surreptitious egress was through the
kitchen,

Approximately 40 yards in front of the facifity is a busy highway and about 60 yards in the same direction is a
railroad track that is in use.
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