AGENCY FOR HEALTH CARE PRINTED: 11/08/2018

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11910431 10/29/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

On , 2018, an unannounced complaint investigation (CCR #2018016073) survey was
conducted at Tangerine Cove of Brooksville Assisted Living Facility (License #7622), Brooksvitle, FL.
Deficient practice was identified at the time of the survey.

p152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview, the facility failed to provide a safe living environment free from
hazards for 1 (Resident #1) of 99 residents observed.

Findings:

On at 10:35 AM, Resident #1 was observed lying in bed on her back with her right hand
pulling at the blinds on the window to her right. The blinds were tattered with slats missing. The bed was
against the wall under the window.

An interview was conducted with the Weliness Director on at 10:35 AM. She stated Resident
#1 always pulled at her blinds.

On at 3:30 PM, Resident #1 was again observed pulling and kicking at the broken blinds
hanging on the window next to the bed. The resident’s bed was up against the wall, under the window,
which allowed her access to the blinds {Photographic evidence obtained).

An interview was conducted with the Administrator on at 4:15 PM. When asked about the
condition of the blinds in Resident #1's , the Administrator confirmed that they were being pulled
and broken by the resident. She confirmed the blinds could be a safety hazard for the resident if she
pulled them completely off the window or cut/scratched herself by the individual slats. She stated she
woutd talk to her Psych Physician about the blinds. She also stated she would request that maintenance
take the blinds down tomorrow.
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