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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
Assisted Living Facility

A Complaint investigation (CCR#2018002150 and #2018001293) was conducted at Inn At The
Fountains from - . The Inn At The Fountains had deficiencies at the time of the
investigation.

License (#83)

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

Based on records review and interview, the facility failed to keep an up-to-date admission and discharge
log listing the names of all residents and each resident's date of admission and date of discharge for 1 of
12 residents sampled (Resident #1).

Findings Included:

A review of the facility's Admission and Discharge Log at 9:45am on revealed that Resident #1's
admission date was listed as , but no date of discharge or information regarding a discharge
was noted on the log. A review of the facility's current census did not list Resident #1 as residing in the
facility. A review of Resident #1's resident records revealed that the resident was admitted to the facility
on and that the resident moved out of the facility on

In an interview at 10:15am on , the Administrator stated the resident had been discharged from
the facility but did not explain why the resident's discharge information was not listed on the Admission
and Discharge Log.
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