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0000 - Initial Comments

Assisted Living Facility

A complaint investigation (CCR 2019001308, 2018001764, and 2019002525} was conducted at Hyde
Park Assisted Living on . Hyde Park Assisted Living had deficiencies at the time of the
investigation.

{License #11504)

0152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview, the facility failed to provide a safe and decent living environment
and make repairs as required.

Findings included:

Atour of the facility was conducted on beginning at 16:11 AM. An observation of A
showed a black substance covering the ceiling by an air vent (photographic evidence obtained). Also
observed in Awas a piece of wall missing in the bathroom by the toilet (photographic evidence
obtained).

The elevator was observed during the four which revealed a tump of unidentified brown substance
{ocated on the metal door track (photographic evidence obtained).

The Administrator was interviewed at approximately 4:45 PM on and shown the concerns in
Aand the elevator. The Administrator stated that these areas needed to be cleaned and fixed.

Class Hl

Z814 - Background Screening Clearinghouse ~ 435.12(2)(b-d), FS

Based on record review and interview the facility failed to maintain an updated employee roster in the
Agency background-screening clearinghouse for one (Staif A) of four employees selected for record
review.
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Findings included:

Review of The Agency For Healthcare Administration Background Screening Clearinghouse Agency
website, on , revealed Staff A was not listed on the roster as an employee/staff person of the
facility.

During a interview conducted with the assistant administrator on at 4:45 p.m_, the assistant
administrator reviewed the facility staff files and confirmed Staff A was hired on asa
caregiver, however Staff A is not listed as an employee on The Agency For Healthcare Administration
Background Screening Clearinghouse Agency website. The assistant administrator stated, "Nope she
hasn't been added fo the background screening employee roster yet.” The administrator confirmed Staff
A has been providing direct care to residents since .

{unicassed)
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