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

0000 - Initial Comments
Assisted Living Facility

A revisit was conducted on for The Meadows of Cypress Gardens. At the time of the revisit, the
facility had deficient practice.

License #7713

D120 - Fiscat - Financial Stability - 429.17(3) FS: 429.275(1)58A-5.021(1) FAC

Based on observation, interview and record review the facility has not demonstrated financial stability
based on the outstanding balances that the facility has accumulated over the past months.

Findings included:

During a review of the facility's records on it was revealed that the facility has not paid all their
monthly bills and utility bills are stil not up to date.

In an interview with the facility's administrator on at 1:00pm, the administrator stated that the
owner plans to have the accounts paid up to date in a couple of weeks.

The administrator stated she did not have information pertaining to when remodeling of the facility would
start or any further information on the facility's bitis.
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