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0000 - Initial Comments

Assisted Living Facility

On , @ biennial relicensure survey was conducted at Arlington Gardens, LLC (Lic. #5299).
Deficient practice was identified during the survey.

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

Based on interview and observation, the facility was not providing a sufficient ongoing activities program
to its residents.

Findings include:

During resident interviews conducted between approximately 10:15am and 2:30pm on , 4 of
10 sampled residents {Residents #2, 3, 4 and 5) indicated that there was only Bingo on a weekly basis
and occasionally an ice cream social, as well as a volleyball toss event. Otherwise, the only activities
available were smoking and watching television. The residents indicated that though there were some
board games on the premises, staff members hardly ever initiated any group or one on one competitions
and there were no scheduled times other than the weekly Bingo game for activities.

Throughout the day of the 11/ survey, residents were noted to be sitting around watching television,
smoking or doing nothing. No organized resident activity was observed.

Class Hl

0093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on observation and interview, the facility did not substitute a food item with an item of comparable
nutritional value with respect to one of one meal noted.

Findings include:

Review of the facility's approved menu found that one of the planned items for the lunch was
tossed salad. Observation of the noon meai during the survey at 12:20pm found that the
tossed salad had not been prepared/served. Although other components of the noon meal

had been substituted, a nutritional equivalent had been served in their place and was appropriately
documented. However, the salad had been deleted entirely.
In an interview with the manager at 1:35pm on , there was no explanation provided for the
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elimination of the salad.

Class il
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