AGENCY FOR HEALTH CARE PRINTED: 08/21/2018

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11969003 08/02/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MERRILL GARDENS AT 4600 MARIGOLD AVE
SOLVITA MARKETPLACE KISSIMMEE, FL 34758

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

0000 - Initial Comments

A Complaint Investigation #2018007798 was conducted on . Merrill Garden at Solivita
Marketplace Assisted Living Facility, License# 12834 had a deficiency at the time of the visit.

PO10 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on observation and interviews, the administrator failed to monitor the continued appropriateness
of placement for 1 of 4 sampled residents (#3) and retained the resident who required fotal care with all
activities of Daily living, (ADL's) and could not transfer which exceeded the continued residency criteria.

Findings:

On at 10:30 AM interviews with caregivers, it was revealed that resident #3 was total care with her
ADL's, the resident would not assist at all with bathing and dressing and would state to the caregivers
that she could not do it. The caregivers stated resident #3 could not transfer.

Observations at 11:30 AM, revealed the private duty caregiver and the facility's caregiver
instructed resident#3 who was in bed to place her feet on the floor. The private duty caregiver placed a
gait belt around the resident. They both instructed the resident to stand the resident did stand. They
instructed resident #3 to move from the bed to the wheel chair. When moving the resident from the bed
to the wheelchair, resident #3 did not move her feet at all. The private duty caregiver and facility
caregiver had to lift the resident to her wheelchair; her foot dragged the floor during the transfer.

On at 11:35 AM, the administrator said she was not aware the resident required total care with
ADL's and transfers. She said the resident needed more encouragement from the staff when doing her
ADL's and then she would possibly assist.

Class Hl

AHCA Form 5000-3547
STATE FORM 8VoxXt1 If continuation sheet 1of 1



