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Initial Comments.

An unannounced complaint survey for complaint
#2022004442 and #2022013595 was conducted
on at Paddock Cove at Naples, an
assisted living facility in Naples, Florida.

Complaint #2022004442 was unsubstantiated.
Complaint #2022013585 was substantiated at
A0025.

The following is a description of the deficiency.

429.26(7) FS; 63A-36.007(1) FAC Resident Care
- Supervision

429.26
{7} The facility shall notify a ficensed physician
when a resident exhibits signs of or

" . or has a change of condition
in order to rule out the presence of an underlying
physiological condition that may be contributing to
such or . The notification
must occur within 30 days after the
acknowledgment of such signs by facility staff. If
an undertying condition is determined to exist, the
facifity must notify the resident's representative or
designee of the need for health care services and
must assist in making |, for the
necessary care and services to treat the
condition. If the resident does not have a
representative or designee or if the resident's
representative or designee cannot be located or
is unresponsive, the facility shall arrange with the
appropriate health care provider for the
necessary care and services to treat the
condition.

59A-36.007 Resident Care Standards.
An assisted living facility must provide care and
services appropriate to the needs of residents
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Continued From page 1

accepted for admission to the facility.

(1) SUPERVISION. Facilities must offer personal
supervision as appropriate for each resident,
including the following:

{a) Monitoring of the quantity and quality of
resident diets in accordance with Rule
59A-36.012, F.AC.

{b} Daily observation by designated staff of the
activities of the resident white on the premises,
and awareness of the general health, safety, and
physical and emotional well-being of the resident.
{c} Maintaining a general awareness of the
resident’s whereabouts. The resident may travel
independently in the community.

{d) Contacting the resident's health care provider
and other appropriate party such as the resident's
family, guardian, health care surrogate, or case
manager if the resident exhibits a significant
change.

{e) Contacting the resident's family, guardian,
health care surrogate, or case manager if the
resident is discharged or moves out.

{f) Maintaining a written record, updated as
needed, of any significant changes, any ilinesses
that resulted in medical attention, changes in the
method of medication administration, or other
changes that resulted in the provision of
additional services.

This Statute or Rule Is not met as evidenced by:
Based on record review and interviews, the
facitity failed to answer call lights timely for four
(Resident #4, #6, #7, #8) of six residents
reviewed when they needed help from the staff.

The findings included:

1. An interview was conducted with Resident #4
on at 9:50 a.m. She said sometimes the
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staff don't come at alt when she pushes her
button. She stopped using her call button and
tries to do things on her own.

2. Aninterview was conducted with Resident #6
on at 10:00 a.m. She said she has had
her call button on for at least 20 minutes now and
no one has come to help her. She said this
happens all the time.

3. An interview was conducted with Resident
#8's private duty on at 10:15 am. She
will use the call bution and will have to wait an
hour for the staff to help her.

4. Aninterview was conducted with Resident #7
on at 10:20 am. He said there are times
when he has to wait over an hour for someone to
answer his call light.

5. Areview of the call light "Excessive Response
Report" from through showed the
following:

- Resident #4 used her call light three time
and the response times were between 25 to 66
minutes.

- Resident #6 used her cali light several times
and the response times were between 19 to 155
minutes.

- Resident #7 used his call light several times
and the response times were between 22 to 590
minutes.

- Resident #8 used her caif light four times
and the response times were between 20 to 54
minutes.
This report showed the longest response time
was 765 minutes, shortest response time was 15
minutes and the average response time was 89
minutes.
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