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0000 - Initial Comments
Assisted Living Facility

A complaint investigation (CCR 2018018116} was conducted at Walton Place on . Walton Place
had a deficiency at the time of the investigation.

{License #12859)
D160 - Records - Facility - 58A-5.024(1) FAC
Based on record review and interview, the facility failed to document the admission/discharge log (Log)
with the reason for discharge and identify the facility or home address o where residents were
discharged for one (Resident #1) of two residents sampled.
Findings included:
Areview of the Log conducted on showed that Resident #1 was discharged from the faciity on

. The L.og showed no documentation as to the reason for the discharge or identification of the
{ocation of where the resident was discharged to.
The Resident Care Director was interviewed at 3:45 PM on concerning the omissions on the Log
conceming the reason for discharge and location of where Resident #1 was discharged to. The Resident

Care Director acknowledged the omission.
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