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0000 - Initial Comments

A complaint (CCR #2017006472) survey was conducted on , 2017 and concluded on

, 2017. Rona’s Retirement Home with limited mental health component and license number
5566 had the following deficiency identified at the time of the survey:

0160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview, the Assisted Living Facility failed to have an up-to-date admission
and discharge log.

Findings included:

Review of Admission and discharge log revealed Resident #6 admission date was on and
discharge date was on

In an interview on at 1:00 PM the Administrator stated, "I have not included Resident #6 yet."
Record review revealed Resident #6 was not listed on the log.

Observation on at 1:02 PM revealed the Administrator added Resident #6 to the admission and
discharge log.
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