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0000 - Initial Comments

Assisted Living Facility

A biennial state licensure survey was conducted at Select Group Homes, Inc., Assisted Living Facility,
on .
Deficiencies were identified at the time of the visit.

{License # 9427)

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

Based on interview and documentation review the facility failed to ensure that scheduled activities were
made available for not less than twelve hours per week for 8 (1, 2, 3, 5, 8, 7, 8, 9) out of 9 residents
residing in the facility.

Finding included:

On , the Facility's ., 2018 activity calendar was reviewed with the Administrator.

The calendar reflected that they were not meeting the required number of hours {no less than 12 hours)
of activities made available for residents (1,2, 3, 5, 6,7, 8, and 9).

The activity calendar had on average 5.5 hours a week of activities scheduled. Some activities were
scheduled for one-haif of an hour and included, arts and crafts, bingo, coloring, puzzie day, spefling,
word game, memory game, and play ball. Others had a start time, but no end time designated. These
included arts and crafts, walk around, play baif, music . ., memory game, sing songs, coloring, and
puzzie day.

During interview on that same date, the administrator stated it was difficult to get the residents engaged
in activities.
Class il

0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS
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Based on interview and record review the facility failed to ensure 9 (1, 2, 3,4, 5, 6,7, 8, 9) out of 9
residents' Admission and Financial Agreement Contracts stated that the Facility shall provide at least 45
day notice before discharge or relocation of the resident.

Findings included:

On , a review of all nine resident Admission and Financial Agreement Contracts was
completed for residents #1, #2, #3, #4, #5, #6, #7, #8 and #9 who resided in the facility. Page 4, #7 of
the contract included: SGH (Select Group Homes) reserves the right to serve a 30-day relocation notice
if a resident is causing physical or emotional harm to other residents, caregivers or self.

At approximately 2:00 p.m., the Assisted Living Facility Residents' Bill of Righis was reviewed with the
Administrator. Included in the "Rights” was that a forty-five day notice to assisted living residents of
relocation or termination of residency except in cases of emergency. The Administrator confirmed the
findings.
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