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0000 - Initial Comments

Assisted Living Facility

On , a complaint survey(CCR #2018018301) in conjunction with a monitoring was conducted
at Inspired Living at Sun City Center Assisted Living Facility . The facility had deficiencies at the time of
the visit.

{License # 12603)

P032 - Resident Care - Elof ds - 58A-5.0182(8) FAC; 429.41(1)(a)3 & 3.(1)

Based on record review and interview the facility failed to follow their established policy regarding the
number of elopement drills to be conducted annually.

Findings included:
A record review conducted on of the facility's Elopement Risk Management Policy Date 2014 and
Modified = | \ , revealed that the policy states that “The Executive Director will ensure that

Elopement Drills are no less than four times per year." {photographic evidence obtained)

A record review conducted on of the Elopement Drills conducted in 2018, revealed that the facility
only had documentation of three elopement drills being conducted in 2018,

During an interview conducted on at 2:06pm, the Maintenance Director acknowledged and
confirmed the lack of documentation of a fourth elopement drill being conducted in 2018.

During an interview conducted on at 1:26pm, the interim Administrator acknowledged and

confirmed that elopement drills per the facility policy are to be conducted 4 times a year. The Interim
Administrator stated "Elopement drills need o be done 4 times a year (quarterly).”
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