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0000 - Initial Comments

On , 2017, a biennial relicensure survey was conducted at Arbor Terrace Ponte Vedra (License
#12680). Deficient practice was identified during the survey.

P032 - Resi Care - Elop Standards - 58A-5.0182(8) FAC

Based on record review and interview, the facility failed to ensure that each direct care worker was
present at least twice a year for elopement drilis.

The findings include:

On , a review of the sign in sheets for the elopement drills completed by the facifity showed
that the facility was conducting elopement drills several times a year.

Upon further review, the sign in sheets for the drills conducted in 2016 did encompass all direct care
staff. There was no evidence at the time of the survey that every direct care staff member was present at
least twice for 2016,

A review of the policy regarding elopement drilis showed that the facility's plan was to have the
employees go through an elopement drill at hire, and at least annually, but it did not indicate they were
required to participate in 2 drilis per year.

During an interview with the Administrator at 1:55 PM on , he confirmed the facility's practice
up to this point was to have the staff engage in drills, but not twice per year as required, and
acknowledged at 2:20 PM that the facility would need to start doing drills with the direct care staff at
{east twice a year moving forward.
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