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ADMINISTRATION FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER (X3) DATE SURVEY COMPLETED
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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
Assisted Living Facility

Arevisit to the complaint survey, CCR# 2015000807, of was conducted on

Farmer's Retirement Home, had an uncorrected deficiency at the time of the visit.

0152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3} FAC

Based on observation, interview the facifity facility to ensure that thr environment was maintained related to a
multiple windows being broken in two (resident# 2, #6) of sampled residents

Finding include:

During a tour of the facility on . at 9:40 a.m. The facility was found with two windows broken located in
# land . i # 12, Both rivate resident's . . were occupied by resident at the time of

observation

During an interview with resident # 2 on .10:25 a.m. Resident confirms his window has been broken for

quite some time now. Resident stated " I'm not sure how long its been broken, but someone came an put some
tape over it a few weeks ago, but the window still can not close it needs some screws or something 1 don't know.”

During at interview with the facility administrator on 12:15 p.m. The Administrator, states that no repairs
have been conducted to replace current resident .. . «and resident . The Administrator confirms
findings and no further information was provided at this time.

Uncorrected

Class Hi
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State Form: Revisit Report

(Y1) Provider/ Supplier / CLIA / (Y2) Muitiple Construction (Y3) Date of Revisit
Identification Number | A, Building 06/26/2015
AL11932390 | B. Wing _
Name of Facitity Street Address, City, State, Zip Code
FARMER'S RETIREMENT HOME 2135 40TH AVENUEN.

SAINT PETERSBURG, FL 33714

This report is completed by a State surveyor fo show those deficioncies pmxously reporied that have been corrected and the ished. Each should be

fully identified using either the regulation or LSC provision number and the dentificaion prefix code previously shown on the State Survey Report (prcﬁx codes shown to the Joft of each requirement
on the survey report form).

(Y4)  Jtem (¥5) Date (Y4 lem (Y5 Date (¥4 feem (Y5)  Date
Comection | Correstion Corsection
Compiess | Completed Completed
IDProfix  Agas4 L] Profix  Ag084 ;
Ree ¥ saasosis paC | e sasoomme o smsameme
LSC | LSC | 15C
i
‘ |
Correction | Comection | Correction
Completed | Completed | Completed
i
D Prefix | Prefix | 1Dt
Reg # L Rep# L Red
sc T Lsc - | e
Correction Correction E Correction
Completed Compieted | Completed
ID Prefix 1D Prefis | DPrefix
Reg # i Reg # | Reg #
[ S i S
LsC LsC LSC
Corection Comection | Correction
Completed | Completed | Completed
1D Prefix 1D Prefix L ID Prefix
e — e | e
Reg. # Reg. # { Reg#
we T ) Lsc ! sc
‘ :
Correction | Comection | Cormection
Completed Completed ; Completed
D Prefix 1D Prefix 1D Prefix
Reg. # | Reg# | Regt
N . i [ ! — —
15C _ X | sc . ! £SC _ o
Reviewed By _ ed By | Date: Es:gnamu of surveym. : T Date:
State Ageney " -7 /Z/ }3 1 | i
- : / i i e —
Reviewed By 1 Reviewed By !Dm’: gmgnamn of Surveyor: i E
CMS RO ! | ! |
| | | | |
Followup to Survey Completed on: | _ Check for any Uncorrected Deficiencies. Was s Summary of Uncorrected
i

Deficiencies (CMS-2567) Sent to the Faclliy?  ygg  NO

SITAZ




RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

2015

Administrator

Farmer's Retirement Home
2135 40th Avenue N.

Saint Petersburg, FL. 33714

Dear Administrator:

This letter reports the findings of a revisit survey conducted on 2015 by
representative(s) of this office, Enclosed is the provider's copy of the Statement of Deficiencies
(State Form 5000-3547), which references the uncorrected deficiencies and/or new deficiencies
identified during the revisit.

Ali deficiencies shall be corrected no later than , 2015,

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
httg://ahca.myﬂorida.com/Publications/Forms.shtm| 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. Should you have any questions please
call this office at (727) 552-2000.

Sincerely,

(At G

( r Patricia Reid Caufman
° Field Office Manager

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

St. Petersburg Fiekt Office

528 Mirror Lake Drive North, Suite 410 A
St. Petersburg, FL 33701

Phonei(727) 552-2000; Fax:(727) 552-1162
AHCA.MyFiorida.com

Facebook.com/ACHAFiorida
Youtube com/AHCAFlorida
Twitter com/AHCA_FL
SlideShare.ne’AHCAFlorida




