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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Deficiencies were identified.

po32 - i Care - Elop

Abiennial licensure survey was conducted at Elderly Living Center (Lic # 6077) on

elopement drills two times per year.

The findings include:

, L2017,

Class Hi

ds - 58A-5.0182(8) FAC

L, 2018.

Based on facility record reviews and staff interview the facility failed to conduct and document resident

A review of the facility's records revealed that the last elopement drill that the facility conducted was on

On , , 2018 at 11:47 AM the Administrator stated they have not done one in a while. The
Administrator stated they are supposed fo do them every 6 months.
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