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0000 - initial Comments

An unannouced bienniet licensure survey with Limited Mental Health (LMH) services was conducted
through at Rivertown Assisted Living in Blountstown FL. Deficient practice was identified
at the time of the survey.

0026 - Resident Care - Social & Leisure Activities - 58A-5.0182(2) FAC

Based on observation and interview, the facility failed to provide an ongoing activities program for each
resident ' s needs, abilities and interest for 6 of 8 sampled residents. (Residents #1, #2, #3, #4, #5, & #6)

Findings include:

On an observation was conducted for daily scheduled activities of bingo at 2:00pm and word
puzzies at 2:35pm posted on the activity board. The scheduled activities did not occur as posted on the
activity board.

On an observation was conducted for daily scheduled activities of bingo at 2:00pm and word
puzzies at 2:35pm posted on the activity board. The scheduled activities did not occur as posted on the
activity board.

On an interview with resident #1 revealed that she would like more activities. She stated that
she went to day

treatment, and received activities there; however, not every day. She stated that the days she stayed at
the facility, she

would like activities especially bingo for prizes. She stated that they needed resident council meetings so
she

could voice her opinions about activities.

On an interview with resident #4 revealed that he would fike to have more games to play.

On approximately 1:58pm an interview with the Administrator was conducted pertaining fo the
scheduled activities that were posted. The Administrator stated she claimed resident activity hours from
their day

treatment hours. She confirmed that activities are needed for those residents who choose to stay at
home from day

treatment.
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