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0000 - Initial Comments

A Standard Biennial survey was conducted on
the following deficiencies at time of the survey.

, ., 2018. Del Ric Home ALF Inc. (Lic # 12410) had

D152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview the facility failed to maintain appurtenances in good, safe working
order.

Findings included:

Observation at 9:00 am revealed that Resident #1 was sitting under an outdoor thatched roof.  Further
observation

revealed:

The backyard had empty boxes and leaves.

The swimming pool needed cleaning.

The front entrance had missing tile.

The outdoor cover with thatched roof was bending and missing a part of the ceiling.

On at 1:00 Staff F stated, "The house is lease, but | will tell the Staff A" In addition, Staff F
stated, "It is raining, we have a person that comes and cleans the pool and the backyard.”

Class i

p162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to have an accurate health assessment for one
of six sampled residents (#1).

Findings included:

Areview of Resident #1's health assessment (dated ) reflected, "Needs assistance with
self-administration of medication."

Interview on at 10:00 am with Resident #1's family member stated, "l come daily to provide her
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medication.”

Interview on
#1 her medication."

Class Hi

at 11:00 am with Staff £ and F stated, "Her husband comes daily to give Resident
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