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0000 - initial Comments

AHCA Form 5000-3547

A Complaint (CCR#2017000614 & 2017000828} Survey was conducted ,
Gardens Assisted Living Facility had the followoing deficiency identified at fime of the survey:

, 2017. Floridian
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829 - Moratorium; Emergency Suspension - 408.814 FS

Based on record review and interview the facility failed to honor the terms of the moratorium in place by
admittitng two residents. for one out of seven (#1) sampled residents.

Findings included:

Arecord review of Resident #1's file shows he was admitted on . The facllity's Transfer In and
Out log shows he was transferred to the hospital for chest pain on from his primary care
physician's office. On at 8:20 PM he was re- admitted to the facility from the hospital with new
medications.

During an interview via phone on at 1:51 PM, the Administrative staff from hospital stated, "The

note said "The ALF (assisted living facility) was notified. ALF staff confirmed the resident lived there and
could refurn.”
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