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0000 - Initial Comments

An unannounced complaint survey for CCR#2018005729 was conducted on through at
Tuscan Gardens at Venetia Way, an assisted living facility (license #12918) located in Venice, Florida.

The following is description of the deficiency.

0025 - Resident Care - Supervision - 429.26(7) FS$; 58A-5.0182(1) FAC

Based on 1 of 2 resident records reviewed, and interview with administrative staff, the facitity failed to
ensure there was documentation about the elopement and the interventions for 1 (Resident #86) of 12
residents reviewed.

The findings include:

1. Resident #6 was admitted to the memory care locked unit on . Areview of the adverse
incident reports dated revealed the resident eloped from the facility. A review of the resident’s
record revealed there was no documentation about the elopement in the resident's record.

On at 12:12 p.m., the executive director and the wellness director, both indicated the previous
director had given a electronic key {fob) to the landscaping staff who needed to get into the patio area of
the memory care unit. One of the landscaping staff had uniocked the door for the resident to allow the
resident fo leave.

Further review of the resident's record revealed a home health nurse note dated which
documented the resident had . There was no documentation in the resident's record about the
or the circumstances aboutthe . . The review of the resident’s record for the home health notes
revealed the resident was being seen for a to the hand, physical . . and occupational

. .- There was no documentation demonstrating an awareness of the status, nor was there
communication between the . and the assisted living staff to demonstrate continuity of care.

On at 12:12 p.m., the wellness director said they had just changed their computer systems and
were having difficuity with documentation. Both the executive director and the wellness director said
they have a program, but they had not been putting interventions in the record.
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