AGENCY FOR HEALTH CARE PRINTED: 02/05/2018

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968875 10/30/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
RIVERWOOD LODGE 6873 SW US HWY 27
ASSISTED LIVING FORT WHITE, FL 32038

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

0000 - Initial Comments

An unannounced visit for Complaints # 2017009126 and 2017011739 was conducted on at
Riverwood Lodge Assisted Living Facility in Fort White, Flotida. Deficiencies were identified. License #
12714,

p152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation, record review and interview the facility fafled to provide or maintain proper lighting
inbof 14 inuse in the facility (# 19, 11,1, 2, 4), unsecured . , . canister and faulty alert
falarm pendant system.

Findings:

During an observational tour conducted on beginning at 8:00 AM, with Staff A and B present ,
the following issues were noted:

Afullsize ., . canister with no stand, unsecured in the open Nurse's station.
5 of 14 ceiling lights with only 1 light bulb, so it was very dim. There was no bedside lamp provided by
the facility for the resident. #19, 11, 1,2,4.

Residents observed wearing the Life Alert pendants around their necks or hanging near their beds in
their . The Monitoring system in the Nurse's station does not always work properly due to a
_ cable.

Random interviews conducted with the Residents in 19, 11, 2, 1, and 4 beginning at 8:20 AM on

revealed they wanted more fight in their . They stated the lighting was too dim for
reading. In 4 and 11 the residents were aftempting to read books. In the resident stated
she did not have enough light when she tried to do other activities in the

Random interviews with Residents beginning at 9:00 AM on wearing the Life Alert pendant
stated there have been instances when the system was not working and they had to go to the staff for
assistance.

During an interview with Staff A she confirmed the Life Alert monitoring modem in the Nurse's station
does not work consistently.
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During an interview with the Administrator on at 11:00 AM, she confirmed she was going to
remove the Life Alert system since has not been the best form of communication in this facility. She
confirmed there were no facility bedside lamps in the 5 andthe ,_, canister was left from the
previous owner and she was not clear what to do with it.
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