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

0000 - Initial Comments

On ., 2018, an unannounced complaint investigation (CCR #2018006783 and CCR
#2018007183) survey was conducted at Sunflower Springs Assisted Living Facility (License #115686),
Homosassa, FL. Deficient practice was identified at the time of survey

P165 - Risk Mgmt & QA; Adverse Incident Report - 429.23(1-4 & 6-10) FS; 58A-5.0241 FAC

Based on record review and interview, the facility failed to maintain an incident report for the transfer of
resident from the facility fo a unit providing more acute care due to an incident for 3 of 3 sampled
residents {Resident #1, #2, and #3).

Findings:

Record review of incident log for resident #1 shows " . -unwitnessed, no injury/apartment/calied
ambulance, physician contacted” on

Record review of incident log for resident #2 shows " unwitnessed, no injury/ / staff assisted
measured vitals" on ,and"”  -unwitnessed, no injury/apartment/ staff assisted” on .
Record review of hospital emergency . instructions dated for resident #2 shows
"diagnosis: on same level from slipping, tripping or stumbling; wedge compression of third
tumbar A

Record review of incident log for resident #3 shows resident on s . s .
B B . and . dated shows: " . /unwitnessed/ ambulance calied/
person taken to emergency evaluation.”

Record review of facility Incident Reports binder showed no incident reports for resident #1, resident #2,
and resident #3.

On at 3:45 PM, an interview was conducted with Staff D/Resident Services Director. When
asked if an incident report was filed for resident #1, #2 or #3 when they were sent to the hospital, she
stated, "No | have not done an incident report on any of these residents.”
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