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

0000 - Initial Comments

A Standard Biennial Survey was conducted on . A+ Senior Home Inc. {License # 1046) with
Limited Mental Health service component had deficiencies identified at time of the survey:

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

Based on observation, record review, and interview the facility failed to offer and provide sociat,
recreational or educational, and other activities to the residents for two out of six {Resident #3 and #4)
sampled residents.

Findings included:

Facifity records review showed that activity calendar was posted.

Interview conducted on at 1:30 PM, Resident #3 and #4 stated that they did not do any
activities. Resident #3 further stated that s/he watches television all day.

Interview conducted on at 2:20 PM, Administrator stated that they offered activities but the
residents refused to participate.

Class il

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

Based on record review and interview, the facility failed to offer snacks at least one time daily to two of
six sampled residents (Residents #3 and #4) .

Findings included:
Observation during the facility tour showed that the residents did not have access fo the kitchen.

On at 1:30 PM, Residents #3 and #4 stated that they did not have access to the kitchen and
the facility offer snacks sometimes.

On at 2:20 PM, the Administrator stated that they offer snacks to the residents but they
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