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0000 - Initial Comments
An unannounced complaint investigation (complaint #2019001944) was conducted at Tuscany House

Assisted Living Facility, 5806 Indigo Crossing Drive, Rockledge, Fiorida, on . Deficient practice
was found at the time of the complaint investigation.

P165 - Risk Mgmt & QA; Adverse Incident Report - 429.23( & } F$; 58A-5,0241 FAC

Based on record reviews and interviews the facility placed residents at-risk by failing to document a
required adverse incident involving a law enforcement investigation.

Findings:
On in a record review of the state system, the system documented an report had
been verified for | of the elderly (Resident #1). The system documented the caregiver

responsibie was staff £.

On in a record review of the state adverse incident reporting system (AIRS), the system
documented, the facility has not completed an adverse incident report within the AIRS system.

Oon at 10:00 AM, in an interview with local law enforcement, law enforcement stated they had
an open investigation regarding a thief of $8090 from Resident #1 by staff E while Resident #1 was living
at the facility.

On in a record review of local law enforcement reports, the reports documented local law
enforcement entered into an investigation on regarding the thief of $8090 by staff E while staff
£ was employed as a direct caregiver at the facility.

Oon at 2:15 PM, in an interview with the administrator of the facility, the administrator stated she
was aware law enforcement was investigating the thief by staff E and had not completed the required
adverse incident report into the AIRS system.
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