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Specific Tag Findings

Assisted Living Facility

An unannounced Biennial state licensure survey was conducted on , and a Complaint survey, CCR
#2014007608.

The Royal Oaks Manor, assisted living facility, had a deficiency at the time of this visit related to the Biennial
Survey.

0030-Resident Care - Rights & Facility Procedures 58A-5.0182(6) FAC; 429.28 FS

Based on record review and interview, the facility failed to honor residents * rights to provide 30 days * notice of
termination of residency from the facility.

Findings Include:

Eour of 4 resident contrac's reviewed did not honor residents * rights to provide 30 days * potice of termination of
residency from the facility.

Per review of Resident #3 ' s contract dated . _ . 30 days written notice policy states: " If the
resident decides to leave Royal Oaks Manor not under a doctor due to health reasons or the resident,
resident ' s responsible party andfor POA is required to give @ 30 day written notice. Upon receipt of written notice
resident will be responsible for rents to end of the following 30 days (ie: Written notice received on + 1 will be
responsible for rent until . ... ......130. " This statement, exactly as written in the contract, is actually requiring
60 days ' notice, as rent payment is required for two months.

Per review of Resident #1 ' s contract dated . 30 days written notice policy states: " If the resident
decides to leave Royal Oaks Manor not under a doctor due to health reasons or the resident, resident ' s
responsible party andior POA is required to give a 30 day written notice. Upon receipt of written notice resident
will be responsible for rents to end of the following 30 days (ie: Written notice received on 1 will be
responsible for rentuntil . .1......130." This statement, exactly as written in the contract, is actually requiring
60 days ' notice, as rent payment is required for two months.

Per review of Resident #4 ' s contract dated .. , 30 days written notice policy states: " If the resident
decides to leave Royal Oaks Manor not under a doctor due to health reasons or the resident, resident ' s
responsible party and/or POA is required to give a 30 day written notice. Upon receipt of written notice resident
will be responsible for rents to end of the following 30 days (ie: Written notice received on 1 wilt be
responsible for rent until 30." This statement, exactly as written in the contract, is actually requiring
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60 days * notice, as rent payment is required for two months.

Per review of Resident #12 ' s confract dated , Discharge Policy states: " If it is determined that
a Resident no longer meets the criteria for ALF (Assisted Living Facility) living, then the Administrator will have an
assessment done and set up a Care Conference with the family and/or Resident. The family and/or Resident will
be given thirty (30) days nctice in writing to relocate unless it is felt that immediate placement is necessary. "

Per review of resident records, several contracts include an additional page at the end of the contract
entitled * Resident Amendment to contract. " Some of these Amendments are not signed, some are signed (e.g.,
Resident #1). The Amendment states: " If the resident decides to leave Royal Oaks Manor not under a doctors
order due to health reasons or the resident andior POA is required to give a 30 day written notice. Upon
receipt of written notice resident will be responsible for rents to end of the following 30 days (ie: Written notice
received on ... 1 will be responsible for rent until. .- 30.)" This statement, exactly as written in the contract,
is actually requiring 60 days ' notice, as rent payment is required for two months.

Per interview with the facility Administrator, she acknowledged awareness that residents have to give
only a 30-day notice to vacate, and stated that some of the contracts are old and need to be revised.
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GOVERNOR

ELIZABETH DUDEK
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PR 2014

Administrator
Royal Oaks Manor
1833 Semincle Blvd
Largo, FL. 33778

RE: CCR #2014007608 & Biennnial State Licensure Survey
Dear Administrator:

This letter reports the findings of a complaint survey and a biennial state licensure survey that
was conducted on , 2014 by representative(s) of this office.

Attached 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 408.81 1(4), Fiorida Statutes, requires that
you correct these deficiencies 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 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.mvfiorida.com/Publications/Forms.shim! 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 Paul Brown, HFES, at 272-552-2000.

Patricia Reid Caufman
#0/ " Field Office Manager

PRC/clt
Enclosure: State (5000-3547) Form
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