FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY
L2014
Administrator

Good Samaritan Retirement Home
507 Southeast st Avenue
Williston, FL 32696

Dear Administrator;

This letter reports the findings of a revisit survey conducted on 2014 by a representative of this
office. Enclosed is the provider's copy of the Statement of Deficiencies (State Form 5000-3547), which
references the new deficiencies identified during the revisit.

You will not receive a copy of this report in the mail; you will only receive this faxed report. All deficiencies
shall be corrected no later than . 2013,

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
hup://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 Facilitics
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 this office at
(386) 462-6201.

Sincerely,

J. Mennella
Field Office Manager

KIM/amw

Enclosure

Headquarters

2727 Mahan Drive
Taliahassee, FL 32308
http://ahca.myfiorida.com

Alachua Field Office

14101 N W Hwy 441, Suite 800

Alachua, FL 32615-5669

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




AGENCY FOR HEALTH CARE PRINTED: 04/02/2014

ADMINISTRATION FORM APPROVED
[STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER {X3) DATE SURVEY COMPLETED
IDENTIFIGATION NUMBER:
AL11810275 02/19/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

Good Samaritan Retirement Hm 507 S.E. 1st Avenue
Williston, FL 32696

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

Revisit Corrected Tags:

0025-Resident Care - Supervision-02/19/2014
0028-Resident Care - Activities Of Daily Living-02/19/2014
0030-Resident Care - Rights & Facility Procedures-02/19/2014

Revisit New Tags:
0165-Risk Mgmt & Qa; Adverse Incident Report-429.23 Fs; 58a-5.0241 Fac
0000-Initial Comments

An unannounced revisit compliance survey (CCR # 2013013064) was conducted on 2/19/2014 at Good
Samaritan Retirement Home Assisted Living Facility of Williston, Fiorida. The deficiencies from the prior survey
were corrected at the time of the revisit survey. There were discernible deficiencies identified at the time of the
survey.

0185-Risk Mgmt & QA; Adverse Incident Report 429.23 FS; 58A-5.0241 FAC
Based on observation, interview and record review, the facility failed to complete an adverse incident report for
an svent which was reported to law enforcement for 1 out of 5 residents sampled (Resident #5).

The findings include:

1. An interview was conducted with the Administrator on at 9:00 AM,, she stated there was an
incident on She stated that Resident #5 signed himself out of the facility. She stated that Resident #5
did not return during the evening and she contacted the police. She stated that the police located the Resident #1
on atamotel in ille, Florida. The inistrator stated that she did not file an adverse incident
report with the state.

2. An interview was conducted with Resident #5 on at 10:20 A M., he stated that he likes to go
shopping and would ask strangers to give him a ride into town. He stated that he wanted o go to the bank and he
asked a young man to take him to Gainesville. He stated that he paid the young man to take him to Gainesville.

3. An interview was conducted with the Alachua County Sheriff Deputy on at 2:20 P.M., he stated that
Resident #5 was found at America's Best Value Inn in Gainesville, Florida. He stated Resident #5 was found ina
wheelchair, He stated that the resident complained that he had not eaten and was hungry. He stated that the
resident was taken to a local hospital for evaluation and the ALF (Assisted Living Facility} picked the resident up
afterwards.

4. A review of facility incident report indicated that Resident #5 signed himself out of the facility and asked a
young man he met on the street to give him a ride to get money in his ATM (automatic teller machine). He did
not return that evening and the administrator reported the incident to the police.

Class il

AHCA Form 5000-3547
STATE FORM PI3J12 Page 1



