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0000 - Initial Comments

A Complaint investigation #2017000327 was conducted on . Indigo Palms (license #10704)
had deficiencies at the time of the visit.

D160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview the facility failed to maintain an accurate and up-to-date
Admission/Discharge log for 1 of 4 sampled residents (#9).

Findings:

Review of the Admission/Discharge log revealed resident #9 was discharged on . The log did
not indicate where the resident was discharged to, but only stated a reason of "HLOC" (higher level of
care). The facility's log did not include a column for location after discharge.

Review of the record for resident #9 revealed documentation that he complained of
on asked to be taken to the hospital. 911 was called and he was taken to the Emergency
{ER). The resident's family and physician were notified.

In an interview with the Resident Care Director on at 3:30PM, she confirmed the
Admission/Discharge log did not indicate where resident #9 went. She stated resident #9 went by
ambulance to the hospital on for and he remained in the hospital for a iong
period of time. The family removed all belongings from the facility on , which was his official
discharge date.
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