AGENCY FOR HEALTH CARE PRINTED: 05/16/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11968543 05/02/2017

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE

NEW BEGINNING ASSISTED 418 NW 21ST TERRACE

LIVING, INC CAPE CORAL, FL. 33993

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

An unannounced revisit survey was conducted at New Beginning Assisted Living, an assisted
living facility (License #12436), in Cape Coral, Florida.

This was the third follow-up to a relicensure and Limited Nursing Services completed on
The following is a description of the deficiencies.

P026 - Resident Care - Social & Leisure Activities - 58A-5,0182(2) FAC
Based on observation and interview the facility failed to have activities and have a current posted
activity calendar.

The findings included:

On from the hours of 9:00 a.m. through 2:00 p.m., no activities were observed during that time at
the facility. Residents were observed watching television. The activity calendar posted was dated
2017.

During an interview on at 1:00 p.m., Resident #7 said he would like memory games and going on
outings. We can ride an electric cart.

During an interview on at 1:02 p.m., Resident #8 said, " brought my scrabble game, and | like
playing scrabble, going on outings, for a drive around. | would like to go to the mall.”

During an interview on at 1:05 p.m., Resident #4 said she would like board games and going on
outings.

During an interview on at 1:30 p.m., the Administrator said she was aware of the calendar.
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815 - Background Screening; Prohibited Offenses - 408.809, 435.02(2), 435.06
Based on record review and interview the facility failed to have a current background screening for 1
{Staff C) of 4 staff records reviewed.

The findings included:

Review of staff record shows staff was hired . Record review showed a background screening
date of which states: Screening in Process. Record review of the AGENCY website on
showed the same wording: Screening in Process. AGENCY review required. There was no further
information found in the record.

During an interview on at 9:25 a.m., the administrator said, "This is the first that |'ve heard, that
she had to sign some paperwork. i've never seen the paperwork.

Unclassified
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