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0000 - Initial Comments

ASSISTED LIVING FACILITY

A complaint survey (CCR#20180098037) was conducted at Bloom of St Petersburg Assisted Living
Facility on . Bioom at St Petersburg had deficiencies at the time of the survey.

{License# 12498)

0016 - Admissions - Conti idency - 429.26(189) FS; 53A-5.0181(4) FAC

Based on record review and interviews, the facility failed to obtain an updated health assessment for
1(Resident #1) of 3 sampled residents who underwent a significant change (resident was determined to
be due to mentat ).

Findings included:

Record review on revealed Resident#1 had a health assessment dated which listed only
one diagnosis as legally . This was the only health assessment found for the resident.

Record review on of Resident #1's responsible party's documentation revealed he had been
judged , and appointed a plenary guardian on

Record review on of Resident #1's medication observation record (MOR) for ., = .2018
revealed the resident was receiving 3 medications for mental issues: ., 16mg tablet; | ER

250 mg tablet and Arcept, 10mg tablet.

When interviewed on at 1:50 pm, the administrator verified a new health assessment should
have been completed after a significant change when the resident was found fo be . and
appointed a guardian.

Class Hi

D167 - Resident Contracts - 58A-5.025 FAC; 423.24 F$
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Based on record review and interview, the facility failed to ensure that the contract between the resident
and the facility was signed by the resident’s legal representative for one of three sampled residents
{Resident #1).

Finding included:

Record review on of Resident’s 1 contract revealed Resident #1 signed the original contract
himself when he was admitted on

Record review on revealed Resident #1 acquired a plenary guardian on when he
was deemed

Record review of resident #1's financial file revealed Resident #1 only had one contract in his financial
file and that was the one he signed on

When interviewed on at 1:45 pm, the administrator verified Resident #1 needed to have a
new contract signed by his guardian after the guardian was appointed and this had not occurred.

Class il
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