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0000 - initial Comments

A complaint investigation, CCR #2017002308, was conducted on at Ormond in the Pines
{License #AL5535). Ormond in the Pines had deficiencies found at the time of the survey.

P030 - 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 honor 1 of 3 sampled resident's rights
{Resident #2} by failing to reimburse a resident a prorated amount based on the day he vacated his
apartment to seek a higher level of care.

The findings include:

An interview with the Director of Nursing (DON) on at 2:43 PM, revealed Resident #2 was
discharged to a nursing home due fo a need for a higher level of care. The DON stated the resident's
son and the son's daughter were removing the residents belongings all week and on that had
taken everything out.

Record review of the business office file for Resident #2 on at 3:30 PM, and with the
assistance the interim Executive Director (ED) the most recent contract for Resident #2 was found to
have an addendum dated . Inan interview with the ED at the time of the review, she stated the
addendum modified the earlier contract that the resident or his son had signed. She confirmed that
under Section i of the refund policy it stated, that "in the event the contract is terminated because of

or for medical or mental heaith reasons, you, your estate or responsible party shall be entitled a
prorated refund.” She also confirmed that under Section il refund policy appendix C "the termination
date shall be the date the unit is vacated by the resident and cleared of all belongings.” She confirmed
there was no mention of returning a key as the date the prorated refund would go info effect. She stated
that since the resident vacated the the 20th starting the through , he would
be due a refund. She also confirmed Resident #2 was charged until the keys were returned on
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