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0000 - Initial Comments

A second revisit to a biennial survey with Limited Nursing Services, in conjunction with investigation of
Complaint Number 2018007412, was conducted at Fairway Pines at Sun 'N Lake (Assisted Living
Facility) on . The provider had a deficiency at the time of the visit.

0120 - Fiscal - Financial Stability - 429.17(3) FS: 429.275(1)58A-5.021(1) FAC

Based on record review and interview, the facility (with a current census of 86 residents) continued to fail
to ensure operation on a sound financial basis by failing to ensure timely payments for water and sewer
billing.

Findings Included:

A second record review of the facility's utifity billing and payments was conducted on . Review of
the facility's water and sewer bill for use through revealed a total amount due of $18,109.42 of
which $14,270.76 was past due. Review on of the facility's water and sewer bill dated

indicated a past due amount of $11,424.73 and current due amount of $3051.68, for a total of
$14,476.41 due by . Surveyor observed printed on overdue bill: "Please submit payment on time
to avoid service disconnection” and "Past due batance must be paid by the current due date to avoid
service interruption.”

The Administrator stated on at 2:00pm that the documentation of utility billing and evidence of
tate payment was correct and acknowledged concern for facility residents.
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