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Initiat Cormments

A int in {#2026005320) was
conducted at Meadows at Cypress Gardens (the)
on . The facility had deficiencies at the
time of the survey.

429.17(3) 275(1); 59A-36.013(1) FAC Fiscal -
Financial Stability

42917

{3) In addition to the requirements of part Il of
chapter 408, each facility must report to the
agency any adverse court action concerning the
facility's financial viability, within 7 days after its
occurrence. The agency shall have access to
books, records, and any other financial documents
maintained by the facility to the extent necessary
to determine the facility’s financial stability.

429.275

{1) The administrator or owner of a facility shalt
maintain accurate business records that identify,
summarize, and classify funds received and
expenses disbursed and shall use written
accounting procedures and a recognized
accounting systemn.

59A-36.013 Fiscal Standards.

{1) FINANCIAL STABILITY. The facility must be
administered on a sound financial basis in order to
ensure adequate resources to meet resident
needs pursuant to the requirements of chapter
408, part il, part{, F.S., and rule chapter 59A-35,
F.A.C., and this rule chapter.

This Statute or Rute is not met as evidenced by:
Based on interview and record review, the facifity
failed to operate under a sound financial basis to
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meet the facility's financial to avoid
past due payments with potential for utility
disconnection placing all 48 residents at risk of
physical.or emotional harm.

Findings included:

Arecord review of the facility's current electricity
bills revealed two accounts for the service period of
through with a due date of
as follows;

“ Account 1 listed a previous balance of
$9438.14 of which $4290.29 said "past due-pay
immediately” for a total amount due of $6721.61.

" Account 2 fisted a previous batance of
$7013.77 of which $2369.48 said "past due-pay
immediately” for a total amount due of $4338.42.

Arecord review of the facility's prior electric bills
revealed the following:
" Account 11 A due date for a service
period of and a "past
due-pay »mmeduately" fotal of $6266.22. A

due date for a service period of

- and a "past due-pay
immediately” total of $6708.76.
" Account2: A due date for a service
period of and a "past
due-pay smmeduateiy" total of $4279.76. A

due date for a service period of

- and a "past due-pay
immediately” total of $4258.34.

During a cail conducted on at 1:15
p.m. an electric company representative said both
facility efectric accounts were past due and had
been issued a final notice on

Additionally, the representative said the facifity's
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electricity could be disconnected at any time due
to the past due batances.

Acrecord review of the facility's water bill listed a
billing date of for a billing period of
through and a due date of
for a total of $3134,82, of which past
due charges reflected $1252.06 and past due
charge due date of

During an interview conducted on at
2:00pm the Owner said there was a hurricane prep
fee charged by the electric company that had been
disputed without results, and he asked if he should
just go ahead and pay it and hope to get credited
one day.

Photographic evidence obtained.
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