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Initial Comments.

A revisit to a relicensure survey and complaints
{complaints 2023008785 and 2023012693) was
conducted at Sitver Creek of St.

through . Deficient practice
was identified at the time of the survey.

429.24(3)a Resident Refund Policy

..-.The facility shall provide a refund to the
resident or responsible party within 45 days after
the transfer, discharge, or of the resident.
The agency shall impose a fine upon a facility
that fails to comply with the refund provisions of
the paragraph, which fine shall be equal fo three
times the amount due to the resident. One-half of
the fine shall be remitted to the resident or his or
her estate, and the other half to the Health Care
Trust Fund to be used for the purpose specified
in's. 429.18.

This Statute or Rule is not met as evidenced by:
Based on interview and record review the facifity
failed to provide a timely refund to the resident or
responsible party within 45 days after the
discharge for 3 of 4 sampled residents, Resident
#1, #2 and #3.

The findings include:

During an interview conducted on at
3:12pm with the Business Office Manager (BOM)
she was asked to explain the facility's discharge
policy. She stated that once a resident moved out
they verify their belongings are gone. She stated
that she works with the corporate accounts
receivable department to issue resident refunds
ence the room was completely vacated and the
resident was physicaily gone from the facility. She
stated the fedgers were reviewed to confirm
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billing accuracy. She stated if a refund was due,
the refund request is then sent to the corporate
accounts recelvable department and all refunds
were issued by the corporate office. She stated
the refunds should be issued within 45 days,
adding they were behind in the process due to a
change in management.

A Resident Move-Out Summary/Refund Request
form for Resident #2 documented the move out
date as - The refund of $1,858.23 for
Resident #2 was issued in 49 days, on

. Photographic evidence obtained.

Resident #3's Resident Move-Out
Summary/Refund Request showed a discharge
date of . The refund of $6,664.00 for
Resident #3 was issued in 69 days, on
Photographic evidence obtained.

The BOM confirmed on at 10:21am
that refunds for Resident #2 and #3 were issued
past the 45 day deadline.

On at 1:50pm, the Administrator and a
Regional rep: ive provided the regi
billing Information for Resident #1. Review of the
documentation provided revealed Resident #1
moved out and billing stopped on but
she was not issued a refund for 62 days. They
confirmed the refund of $2,076 was issued on

. Neither were able to provide
information to explain why the refund was issued
after the 45 day deadline. Photegraphic evidence
obtained.

On the facility's interim Administrator
provided additional information for refunds
requested under the new management company
which took over in . Review of the
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information sent from the facifity showed three of
the four refunds processed under the new
management company were processed beyond
45 days. Photographic evidence obtained.

On a representative for Resident #1
confirmed the refund was provided on

Review of the Resident Refund Policy and

revealed:

Resident refunds will be sent out with in 45 days
of Move Out (due date). In the event the
paperwork arrives from the community as this
deadline approaches, please take appropriate
steps to expedite these refunds.
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