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0000 - Initial Comments

An unannounced revisit survey was conducted on at Cairn Park 4, an assisted living facility
{license #12977) in Cape Coral, Florida.

This was a follow-up to the relicensure and limited nursing services survey completed on

The outstanding deficiencies (A0078, A0084, AD091, and A0181) were unabie to be reviewed.

The following is description of the deficiencies.

0078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on observation and interview, correction of the citation was unabie o be determined.

The findings included:

Arrived at the facifity on at 9:00 am. No one answered door bell. There was a realtor lock
noted on the front door. There was no realtor sign on lawn. There were no signs indicating facility
closed or a number to call.

Proceeded to another facility (Cairn Park 5) operated by the same company. At this facility spoke to the
administrator of Cairn Park 4.

On at 9:56 a.m. the facility administrator said Cairn Park 4 was open in the past, but just now
there are no residents there but they are taking reservations. She stated she is currently listed as the
Administrator for Cairn Park 4 but when it reopens there will be a different administrator. She said Caimn
Park 4 currently has no staff, so there would be no staff files to look at.

Class Hi

0084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(6) FAC 429.52 (6), FS

Based on observation and interview, correction of the citation was unable to be determined.

The findings included:
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Arrived at the facility on at 9:00 a.m. No one answered door bell. There was a realfor lock
noted on the front door. There was no realtor sign on fawn. There were no signs indicating facility
closed or a number to call.

Proceeded to another facility {Cairn Park 5) operated by the same company. At this facility spoke to the
administrator of Cairn Park 4.

On at 9:56 a.m. the facility administrator said Cairn Park 4 was open in the past, but just now
there are no residents there but they are taking reservations. She stated she is currently listed as the

Administrator for Cairn Park 4 but when it reopens there will be a different administrator. She said Caim
Park 4 currently has no staff, so there would be no trainings to look at for staff.

Class Hl

0091 - Training - Documentation & Monitoring - 58A-5.0191(12) FAC

Based on observation and interview, correction of the citation was unabie to be determined.

The findings included:

Avrrived at the facifity on at 9:00 a.m. No one answered door bell. There was a realtor jock
noted on the front door. There was no realtor sign on lawn. There were no signs indicating facility

closed or a number to call,

Proceeded to another facility (Cairn Park 5) operated by the same company. At this facility spoke to the
administrator of Cairn Park 4.

On at 9:56 a.m. the facility administrator said Cairn Park 4 was open in the past, but just now
there are no residents there but they are taking reservations. She stated she is currently listed as the
Administrator for Caimn Park 4 but when it reopens there will be a different administrator. She said Cairn
Park 4 currently has no staff, so there would be no trainings to look at for staff.

Class 1l

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on observation and interview, correction of the citation was unable to be determined.
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The findings included:

Arrived at the facility on at 9:00 am. No one answered door bell. There was a realtor jock
noted on the front door. There was no realtor sign on lawn. There were no signs indicating facility
closed or a number to call.

On at 9:56 a.m. the facility administrator said Cairn Park 4 was open in the past, but just now
there are no residents there but they are reservations. She stated she is currently listed as the
Administrator for Cairn Park 4 but when it reopens there will be a different administrator.

Proceeded to another facility {Caim Park 5) operated by the same company. At this facility spoke to the
administrator of Cairn Park 4.

On at 10:15 a.m. the administrator contacted the facility owner to request approval letters from
county for the Comprehensive Emergency Management Plan and Emergency Power Plan for Cairn Park
4. At 10:39 a.m. the administrator received reply from the owner stating they do not have a final plan
yet,

Class Hl
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£806 - Change of Address - 59A-35.040( ), FAC

Based on observation and interview, the facility failed to notify the Agency for Healthcare Administration
upon the voluntary discontinuance of operation.

The findings included:

On at 9:00 a.m., there was no answer at the door. A realtor lock was noted on front door. No
realtor sign was posted on the lawn. There were no signs indicating the facility closed or listing a
number to call. The same conditions were noted on the original survey conducted on

On arrival to a sister facility on at 9:56 a.m., Staff B said Cairn Park 4 had been open in the past
but had been closed for a while. Staff B said they were just starting to take reservations to open it. Staff

B said there are currently no residents or staff assigned to that site.

Unclassified
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