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0000 - Initial Comments

Assisted Living Facility

A revisit to complaint investigation (CCR#2018016435 and CCR#2018016447) was
conducted on for Sunny Hills of Sebring {L.icense #3001} an assisted living facility in
Sebring, Florida. At the time of the visit, the facility had deficient practice.

0162 - Records - Resident - 58A-5.024(3) FAC

Based on records review and interviews, the facility failed to maintain a licensed hospice’s
interdisciplinary care plan, specifying the services being provided by hospice and those being provided
by the facility, in the resident's file for 1 (Resident #2) resident of 3 who received hospice services.

Findings Included
Record review conducted on reveled Resident #2 started receiving Hospice services on
. There was no interdisciplinary care plan, specifying the setvices being provided by hospice

and those being provided by the facility, in the resident's file.

Interview conducted with the Director of Nursing (DON) on beginning at 11:34am. The DON
confirmed there is no interdisciplinary care plan between Hospice and the facility for Resident #2.
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£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS
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