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0000 - Initial Comments

A Complaint Investigation #2018002854 was conducted on and . San
Jean Facility Care, Inc. Assisted Living with Limited Mental Health (LMH) License# 11563 had
deficiencies at the time of the visit.

p011 - Admissions - Discharge - 58A-5.0181(5) FAC

Based on the facility's 45-day discharge notice, record review and interview, the facility failed to
discharge 1 of 5 sampled residents (#5) appropriately as required.

Findings:

Resident #5's record review revealed admission date , issued a 45-day discharge notice on
with #5's 45th day being

Documentation in the record dated , resident #5 had documented incidents of behavior since
being admitted into the facility, resulting finally being by local Law Enforcement fo the hospital
for treatment on . During this time, the facility was still responsible for the resident while at the
hospital. The facility issued a 45-day notice while the resident was still in the hospital receiving
treatment.

On at 11:15 AM, a telephone exit interview with Administrator who confirmed the finding and
stated he understood.
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