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

0000 - Initial Comments

A 3rd revisit to the relicensure survey was conducted on at A Place like Home, Palm Bay. A
deficiency was found at the time of the visit.

D032 - Resident Care - Elop ds - 58A-5.0182(8) FAC; 429.41(1)(a)3 & 3.(1)

Based on record review and interview, the facility failed to make a daily effort to determine that of 1 of 3
sampled residents (#1) who are at tisk for elopement had identification (ID) on their person that included
their name and facility name, address and telephone number.

Findings:
Observation made on at 12pm revealed Resident#1 did not have ID on her person.
In a record review on of Resident#1's 1823, dated . indicated that she was an

elopement risk.

At 12:30pm the administrator confirmed the findings and stated the facility determined that Resident#1
was no longer an elopement risk because her medications were changed, and she has calmed down.

She stated the heaith care provider was not contacted to assess and assist in determine the resident's
current elopement risk status.
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