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0000 - Initial Comments

A revisit survey to the re-licensure survey was conducted on . White Flowers Assisted Living,
ticense #11036, had a deficiency at the time of the visit.

D189 - ADCCs in ALF - FS 429.905 (2); 58A-6.013 (2-3) FAC
DEFICIENCY REMAINED UNCORRECTED

Based on observation and interviews the facility had 8 beds in the facility which is ficensed for a
maximum capacity of 6 residents.

Findings:
During a tour of the facility on at 9:30 AM, it was noted that there were 4 with 2 beds in
each . Caregiver A stated there were 6 residents and 3 day care clients. She said one of the day

care clients was not feeling well, so they put her to bed.
Areview of the admission discharge log, revealed there were actually 5 residents on the day of the visit.

The manager stated at 9:50 AM on , he thought he only had to remove one of the 9 beds noted
on the re-licensure survey. He said the 2 beds in the the day care client was sleeping were
for his 24 hr staff. The staff did not like to use the same bed (even though they are not working/sleeping
at the same time). Then, he said he was upset with staff A because she shouid have known not fo put a
day care client in a bed.

During the visit, the staff woke up the client and moved her fo a couch in the living . They moved
the bed out of the was in.

At 3:45 PM on , | called the manager to inform him the deficiency would remain uncorrected.
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