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0000 - Initial Comments

A Limited Mental Health (LMH}) component expansion survey conducted on , 2017. Sweet
Residence #3 had the following deficiencies identified at time of the survey:

D026 - Resident Care - Social & Leisure Activities - 58A-5.0182(2) FAC

Based on observation and interview the facility failed to have an activities calendar posted for the month
of

Findings included:

Observations on at 9:30 AM found the activities calendar posted in the facility for the month of
, 2017,

Interview on at 10:00 AM the Administrator stated, " | am waiting for consultant to bring it for

me.”

Class i

P079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on observations, record review, and interview the facility failed to have a written work schedule
which reflects its 24-hour staffing pattern for a given time period.

Findings included:

Observations on at 9:40 AM to 12:00 PM found the Administrator providing snacks and assisting
the residents.

Record review found the facility did not have a staffing schedule/pattern.

Interview on at 10:00 AM the Administrator reported she work 7 AM to 5 PM every day and
stated, " | am waiting for consultant to bring it for me."
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