AGENCY FOR HEALTH CARE PRINTED: 12/21/2017

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11911288 12/06/12017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BEGGS POINTE ALF 4711 BEGGS ROAD
ORLANDO, FL 32810

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

The re-licensure survey was conducted on . Beggs Pointe ALF Assisted Living (License
#5825) had deficiencies at the time of the visit.

D026 - Resident Care - Social & Leisure Activities - 58A-5,0182(2) FAC

Based on observation and interview, the facility faited to provide and offer a current ongoing activities
calendar available to the residents for participation in any social, recreational, educational and other

activities offered within the facility and community for the month of 2017.
Findings:
Observation on at 9:10 AM revealed 2017 activities calendar was posted on the

bulletin board in the hallway. Further observations revealed there was not an activity calendar for the
month of

On at 11 AM, an interview with the Manager who confirmed the finding.
Class il

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

Based on observation and interview, the facility failed to have the planned menus conspicuously posted
or easily available to the residents.

Findings:

Observation on at 9:10 AM, revealed last year menu (2016) with the wrong cycle 2 posted in
the hallway bulletin board serving 30z. chicken fried steak with gravy, 1/2 cup of mashed potatoes, 1/2
cup of mixed vegetables, and 1/2 cup of jello,

The correct and current planned menu {2017) cycle 3 was posted in the kitchen serving 3 oz.
hamburger/cheeseburger on a , 2 slices of lettuce and tomatoes, 1/2 cup of French fries, 1/2 cup of
sugar free pudding, choice of vanifla and chocolate.

The correct and current planned menu was not easily available to the residents to view.

On at 11 AM, an interview with the Manager who confirmed the finding.
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