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0000 - Initial Comments

An unannounced licensure complaint survey, CCR# 2017000158, was conducted on -
at The Eden Inn, License #10495. The facility had a deficiency at the time of the investigation.

P039 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on interview and record review, the facility failed to provide a 45 days' termination notice of
residency from the facility, for 1 out of 3 discharged resident (Resident # 1) files reviewed.

The Findings Included:

On a record review of Resident # 1's file found an admission date on and a discharge date
on . On at 1 PM an interview with Staff A revealed that Resident # 1 became verbally

towards residents and staff. Staff A stated the residents in the facility were very fearful of
Resident # 1. Staff A stated the facility never filed any grievances about Resident #1 and had no
documented information of Resident #1 becoming a dangerous threat to others.

On interviews between 10:00 AM and 1:00 PM with residents in the facility revealed that they feit
safe and stated no one in the facility was verbally or physically .On a record review of the
facility's grievance logs for 2016 found no complaints documented on Resident # 1 or resident rights.

On a review of Resident #1's progress notes dated stated Resident # 1 was sent to the
hospital per physicians' request to review her medication. Resident #1's progress notes dated
stated, "Resident in the hospital and will be discharged to a new facility with more residents due to
residents at The Eden Inn are not happy because they were afraid of the resident’s

Further record review found no 45- day termination of residency from the facility.

On at 1 PM, an interview with Staff A revealed when the hospital was ready to discharge Resident
#1 back, the Eden Inn assisted living facility (ALF) stated they could not take her back because the other
residents in the ALF was very afraid of her. Staff A stated the facility had no documented grievances of
Resident # 1's behavior toward staff and residents. Staff A acknowledged and stated they did not issue
Resident # 1 a 45- day notice of termination of residency.
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