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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

An Abbreviated Biennial Survey was conducted on . Richland Retirement Senior Home (AL
9475) with standard license had the following deficiencies identified at the time of the survey:

125 - Fiscat - Surety Bonds - 429.27(2) FS; 58A-5.021(3) FAC

Based on interview and record review, the facility failed to have a Surety bond for 4 out of 14 (Residents
#11, #12, #13, #14) facility residents.

Findings as follow:

On at 2:00 p.m. the facility's administrator stated the facility received the social security
benefits of Residents #11, #12, #13 and #14 directly to the facility's bank account, serving as a payee
representative for those residents. The administrator also stated, that money is used to pay the facility
on monthly basis. The facility's administrator stated the facility had no a surety bond for any of those
mentioned residents.

Record review showed the facility had no proof of a surety bond filed for Residents # 11, #12, #13, #14.
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