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0000 - Initial Comments

A complaint investigation (Complaint #2019000433} was conducted at Elan Buena Vista Assisted Living
Facitity on April 5, 2019. The facility had deficiencies at the time of the investigation.

D160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview, the facility failed to maintain an up-to-date admission and
discharge iog.

Findings:

Arecord review for Resident #1 and Resident #2 revealed no discharge documentation and the facility
had no admission/discharge log available.

On 04/05/2019 at 3:22 PM, an interview was conducted with the Administrator, who confirmed no
discharge documentation was available for Resident #1 and Resident #2 and no admission/discharge
iog was maintained by the facility. The Administrator stated that his business office manager was out
and he could not get this information. He stated that he couldn't recall why Resident #1 was discharged
but would read and let us know. He stated he believed he was a safety concern for himself as well as
the other residents. He stated he believed Resident #2 was discharged due to change in condition.
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