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0000 - Initial Comments
A Complaint Investigation Survey (CCR#2017002266) was conducted on . Ada ALF License

#10770 had the following deficiency found at the time of survey:

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

Based on record review and interview, the facility failed to keep an up-to-date admission and discharge
iog.

Findings include:
A record review of the facility's admission and discharge log revealed, Resident #6 was not listed.

On at 10:01 AM , the Administrator stated "l did not have Resident #6 on the admission and
Discharge log because she was just recently admitted this week."
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