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0000 - Initial Comments
Assisted Living Facility

A complaint survey (CCR# 2018016136} in conjunction with a revisit to Complaint
{CCR#2018013348 and 2018010469) was conducted on at Bayside Terrace (License #6139),
an assisted living facility in Pinellas Park, Florida. There were deficiencies identified at the time of the
investigation.

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview, the facility failed fo assure that the resident emergency call light
system was working properly.

Findings Included:

The emergency pull cord in the bathroom of was pulled at 1:45pm on . There was
no response from facility staff.

An interview with the Maintenance Director on at 9:56am revealed the Maintenance Director
was responsible for maintaining the emergency call tight system. The emergency call system was
currently working and there had been no complaints of the system not working.

An interview with Maintenance Director on at 1:52pm revealed there was one main receiver
located on the second floor in the nursing office. When it goes off, the staff in the office report over the
walkie to the staff closest o the alert, the location and room number of the call system alert.

An interview conducted on at 1:54pm with Staff D revealed Staff D received a calt from

another staff member informing them the calt light in the bathroom of was going off. Staff D

walked down to but that is where the facility's thrift shop is located. There were no residents in
and the door was locked.

Observation conducted on at 1:58pm of the call system receiver in the nursing station on the

second floor revealed the receiver had an alert for bathroom. There were no alerts for
bathroom.

An interview was conducted on at 1:59pm with the Maintenance Director and the
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Administrator. The Maintenance Director and the Administrator reviewed the receiver and confirmed
there was no alert for but there was an alert for

Class
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