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0000 - Initial Comments

An unannounced Complaint survey 2017010178, 2017010857, 2017010919, and 2017011957 was
conducted on , 13-14, 2018 at Midtown Manor ALF, a 105 bed ALF, License #6508. The facility
had deficiencies at the time of the visit.

P032 - Resi Care - El

’ ds - 58A-5.0182(8) FAC
Based on record review and interview, the facility failed to provide proper supervision and preventative

measures to ensure that one of five sampled residents {Resident #1) reviewed did not elope from the
facility.

The findings include:

Record review revealed Resident #1 was admitted to the facility on , with diagnoses including
and ; and requires assistance with Seif-Administration of Medications.

During an interview on at 1:45 PM, the Administrator was asked if Resident #1 had ever left

the facility without their knowledge. The Administrator reported that on , the resident

wandered off and went to a beauty shop and police brought the resident back to the facility .

Review of the facility's documentation regarding Resident #1's elopement dated states,
"Around PM resident walked out of dining . Staff began to search for resident throughout the
building including all , clients . faundry LTV , efc. Qutside building, search as

well. 11 called & notified of missing resident.” Facility received called from "caregiver to resident at
home" stating that the residents's family member had Resident #1 and will not provide location until
Administrator calls her back. Admin called {individual), address provided and police notified. Resident #1
was picked up by police and brought back to the facility.”
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