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

0000 - Initial Comments

A standard biennial survey was conducted on . Tropical Paradise ALF, Inc. with standard
ticense had the following deficiencies identified at the time of the survey:

D125 - Fiscal - Surety Bonds - 429.27(2) FS; 58A-5.021(3) FAC

Based on interview and record review the fagility failed to have a surety bond for 1 out of 4 (Resident #4)
sampled residents, who the facility was the payee for.

Findings as follow:

On at 2:00 PM the Administrator stated the facility served as the payee for Resident #4. She
reparted the facility did not have a surety bond.

Record review showed the facility did not have a surety bond.

Class Hi

D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview the facility failed to have an updated o~ medical
examination by a health care provider and record its resuits on the AHCA form 1823, after 1 outof 4
{Resident #4) sampled residents had a significant change in condition.

Findings as follow:

Record review showed Resident #4's hospice plan of care dated stated, care to right
heel ( } 3xweek. Review of Resident #4's health assessment dated documented

the resident had no |

On at 3:00 PM the Administrator acknowledged Resident #4 had a |
that was not documented in his health assessment.

Class Hl
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