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

0000 - Initial Comments
Assisted Living Facility

A complaint investigation (CCR 20180153086 and 2018015468) was conducted at Seasons Largo on
in conjunction with a revisit to comptaint (CCR 2018014186). Seasons Largo had a
deficiency at the time of the investigation.

{License #12518)

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

Based on record review and interview, the Facility failed to provide care, services and supervision to
meet the needs and provide oversight and medical follow-up for one of one sampled residents (Resident
#3} accepted for admission to the Facility,

Findings Include:

Record review of Resident #3 revealed they had a .. completed on . The results of the
, wasa , (). Further record review revealed there was no documentation

to indicate Resident #3 had been treated for a

Record review of the facility's current census revealed Resident #3 was currently in the hospital. Further

record review revealed there was no documentation on why and when Resident #3 went into the

hospital.

An interview was conducted with Director of Nursing (DON} on at 1:25pm, The DON
reviewed the results of Resident #3's , . completed on and confirmed the results were
Resident #3 had a . The DON reviewed Resident #3's medical record and confirmed they were not
treated for a in ., . The DON also confirmed there was no documentation in the Resident
#3's file regarding the reason or date of their recent hospitalization.
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