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0000 - Initial Comments

A Complaint Investigation #2018003176 was conducted on and . Inspired Living, ficense
#12908, had a deficiency at the time of the investigation.

£821 - Reporting Requi El i ission - 59A-35.110 FAC

Based on record reviews and interview, the facility failed to provide a full report to the Agency within 15
days of an event that was reported to law enforcement.

Findings:

Resident #6's record contained a facility observation note, dated on that indicated staff reported
to the nurse that another staff member was inappropriate with two residents.

A late entry observation note, dated on , indicated the alleged event was reported to law
enforcement on

Review of a preliminary adverse incident report reveated the facility reported the incident to the Agency
on

On at 11:30 am, a request was made to review the required 15-day full report. The memory care
director said the previous nursing director was responsible for filing adverse reports with the Agency and
the administrator was unable to access the Agency's internet site and unable to locate a 15-day report in
the facility.
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