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An Abbreviated Biennial Survey was scheduled to be conducted on

, 2018. Magnet Aduit Home
{License # 11354) with Extended Congregate Care was found no longer be operating. The facility had a
deficiency identified at the time of the survey.
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Based on record review and interview the facility faited to inform the agency of the discontinuance of
operation not less than 30 days prior.
Findings included:
On at 8:45 AM arrived to the facility to conduct a standard biennial survey and found the facility
was closed.
On at 9:15 AM the Administrator arrived to the facility and stated that both of his facilities were

closed. He stated he had sent the letter to Tallahassee last Friday regarding the facility in question and
that he had the receipt in the office. And that the other facility had been closed since last year when
they remodeled it but they did not open again.

Review of the Florida Health Finder database revealed that the facility still had an active status. An
email was sent to the licensure unit on and there was no notification that the facility had closed.
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