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Ormond Rehabilitation and Nursing Center 103 Clyde Morris Blvd
Ormond Beach, FL 32174

F 0582

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Give residents notice of Medicaid/Medicare coverage and potential liability for services not covered.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure a refund was issued to the resident or
resident representative within 30 days from the resident's date of discharge from the facility for 1
resident sampled for refunds, Resident #2.The findings include: Review of Resident #2's records
revealed the resident was admitted to the facility on [DATE] and discharged from the facility on
[DATE]. On [DATE] at 9:45 am, a phone interview was conducted with Resident #2's brother who
stated he had not received a refund after Resident #2 expired on [DATE]. He explained that he had
called the facility several times but never got a return call. During an interview on [DATE] at 1:22 pm,
the Business Office Manager (BOM) was asked to explain the refund process following a discharge.
She stated that refunds are issued within 30 days of discharge. When asked how she determines
refund amounts, she stated she has a packet that she uses for everyone. She fills out the needed
information to determine the amount to be refunded, then she sends this to the regional office for
review. The regional office will complete the request and issue a check for the refund amount, and it
is sent to the resident/family. When asked if there were any pending refunds, she stated there were
no current refunds pending, the last two had their checks issued and are now complete.When the BOM
was asked about the refund for Resident #2 who expired on [DATE]. She stated she was working on
it. She stated that she sent her paperwork to the regional office which showed an amount of over
$1,100.00 due the brother. The regional office reviewed the request, and it was determined that the
resident responsibility was greater than was being paid, after reconciling the money in the account
there would have been around $6.00 for a refund. (Photographic evidence obtained)When asked if she
had been in contact with the brother of Resident #2 who paid the resident's responsibility every
month, she did not answer. When asked if it was their policy to speak with family, she stated it was.
When asked if she had any written communication sent to the brother, she could not produce any
emails or letters. She also stated she had not spoken to him on the phone.Review of the facility's
policy and procedure titled, Resident Refund Policy dated February 2011 read, Any funds on deposit
with the Facility shall be refunded and the resident trust savings account must be closed and
refunded when a resident leaves the Facility or expires. This must be done within 30 days of the
discharge date (or sooner, according to State requirements). This process is to be handled by the
Business Office Manager ( BOM).
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