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0000 - initial Comments
Assisted Living Facility
A complaint investigation, (CCR# 2017000793), was conducted at Neurorestorative Florida (Whitney
Acres), assisted living facility, (lic# 9425), on . Neurorestorative Florida (Whitney Acres) had
one unrelated deficiency at the time of the investigation.
D165 - Risk Mgmt & QA; Adverse Incident Report - 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC
Based on record review and interviews, the facility failed to provide a one-day adverse incident report
and a fifteen day follow-up adverse incident report regarding an elopement on
Findings included:
On between 11:00 PM and 11:15 PM, Resident #1 eloped from the facility. The resident left the
grounds of the facility and crossed a two lane road in the dark and walked 0.3 miles before entering an
unlocked house. He entered the house and went and sat on the couch where he went to sleep. When
the facility called the police to report a missing person, they were told the police had the resident and he
was only a few blocks away. The facility picked up the resident and returned him to his
The administrator stated on at 10:30 am that he did not file a one-day adverse incident report for
the elopement because the resident returned without being injured or harmed.
The regulation regarding filing a one-day adverse incident reports states the report is to done if the
elopement places the resident at risk for harm or injury. The resident left the facility at night and crossed
a two-lane road and entered an unlocked private home then sat on their couch and went to sleep. The
elopement did place the resident at risk for harm or injury. The facility should have also submitted a
fifteen-day adverse incident report explaining the results of the facility's investigation into the adverse
incident.
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