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0000 - Initial Comments

Arevisit to a re-Licensure survey was conducted at Elia's Home Care, inc. on
. Deficiencies were identified at the time of the survey.

. . to

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28( ) FS 420.27
Based on observation and interview, the facility failed to treat with consideration and respect and with
due recognition of personal dignity, individuality, and the need for privacy, two of six sampled residents,
{Residents 3 and 4). The staff room was located inside resident room number 1.

Findings included:

Oon s at 10:00 AM, observed a door inside where Residents 3 and 4 lived. Behind
the door was a bedroom with furniture,

On | ) at 10:00 AM, Staff C stated, "This is our room; it has always been like this."
On s at 10:25 AM, Staff B acknowledged the issue of privacy for the residents.
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