AGENCY FOR HEALTH CARE PRINTED: 05/16/2018

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIERICLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11953611 04/26/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BARRINGTON (THE) 901 SEMINOLE BOULEVARD
LARGO, FL 33770

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

0000 - Initial Comments

Assisted Living Facility

A complaint investigation (CCR 2018001846 and CCR 2018005637) was conducted at The Barrington

Assisted Living Facility on . The Barrington had deficiencies at the time of the investigation.
{License #7232)
D032 - Resident Care - Elop ds - 58A-5.0182(8) FAC

Based on record review and interview, the facility failed to ensure that written elopement response
policies and procedures (Elopement Procedures) identified staff members responsibie for specific
duties.

Findings included:

A review of the facility’s Elopement Procedures was conducted on . The review revealed that
their Elopement Procedures did not specify who would notify the resident's responsible personfamily,
nor did it specify who would notify the state licensing agency, if necessary, in the event of an elopement
{photographic evidence obtained).

In addition, the facility's elopement policy indicated the facility would conduct 12 elopement drills per
year. The facility failed to follow their own policy and conducted two elopement drills in 2017,

A discussion of Elopement Procedures took place with the Administrator at 4:47 PM on . The
Administrator acknowledged that their Elopement Procedures did not identify staff members responsible
for all duties,

Class 1}

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, the facility failed to provide proof that an emergency management
plan was submitted for review and approval to the local emergency management agency.

Findings included:
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Class Hl

On at 9:26 AM, a request was made to the Administrator to review the facility's approval letter
from the local emergency management agency for their emergency management plan. The
Administrator stated that the regionat director of operations was working on it.

There was no proof provided by the facility that an emergency management pian was submitted to the
iocal emergency management agency when the surveyors exited the facility at 4:55 PM on
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