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Initiat Coraments

An unannounced Extended Congregate Care
Expansion and Limited Nursing Services
monitoring survey was conducted on and

at Bayshore Guest Home, an assisted
fiving facility in Nokomis, Florida. This survey
was in conjunction with a i
survey,

The following is a description of the deficiencies.

59A-36.022(1) FAC LNS - Nursing Services

{1) NURSING SERVICES. In addition to any
nursing service permitted under a standard
ficense pursuant fo Section 429.255, F.8., a
facility with a limited nursing services license may
provide nursing care to residents who do not
require 24-hour nursing supervision and to
residents who do require 24-hour nursing care
and are enrolied in hospice.

This Statute or Rule is not met as evidenced by:
Based on interview, and record review, the facility
failed to provide care and services for .
skin, and by the facility nursing staff, an
services that were included in the resident
agreesments Base Rate for Assisted Living Facility
(ALF) with Limited Nursing Services (LNS).
Instead, the services were provided by home
heaith agency nurses for 4 (Residents #1, #2, #3,
and #4) of 4 reviewed for admission o the ALF
offering LNS to residents,

The findings included:
Review of the home heaith 3-ring binders stored

at the facility revealed documentation for nursing
services performed by home health agency
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nurses for Residents #1, #2, #3, and #4. The
residents signed agreement included these
services as covered under the Base Rate due to
the LNS license and would be performed by
facility nurses at no additional charge.

1. Review of Resident #1's Resident Agreement
for Assisted Living Facility with LNS dated

, Page 1, Financial Arrangements: The
prefiminary fee per month is $8000.00 for a
semi-private room.... Page 3, Services included in
the monthly rate are as follows: "We do offer LNS
and extended congregate care services that the
resident elects to receive.... Provision is made in
the initial rent set for all additional services and
charges, commensurate with what a trained RN
using the current doctors signed 1823 form as
baseline, deem appropriate as the level of care
required.

Resident #1's Communication Log revealed
skilled nursing visits from the Home Health
Agencies on H H H
and for

care.

2. Review of Resident #2's Resident Agreement
for Assisted Living Facility with Limited Nursing
Services dated . Page 1, Financial
Arrangements: The preliminary fee per month is
$6000.00 for a semi-private room.... Page 3,
Services included in the monthly rate are as
follows: We do offer LNS and extended
congregate care services that the resident elects
1o receive.... Provision is made in the initial rent
set for all additional services and charges,
commensurate with what a trained RN using the
current doctors signed 1823 form as baseline,
deem appropriate as the level of care required.

Resident #2's Communication Log revealed
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skilled nursing visits from the Home Health
Agency for open toleftlower | andfor

care on H H H

H 3 : ;and

3. Review of Resident #3's Resident Agreement
for Assisted Living Facility with Limited Nursing
Services dated , Page 1, Financial
Arrangements: The preliminary fee per month is
$3999.00 for a semi-private room and $3000.00
for level 1 car Page 3, Services included in
the monthly rate are as follows: We do offer LNS
and extended congregate care services that the
resident elects to receive.... Provision is made in
the initial rent set for all additional services and
charges, commensurate with what a trained RN
using the current doctors signed 1823 form as
baseline, deem appropriate as the levet of care
required.

Resident #3's Communication Log revealed
skilled nursing visits for care to left lower
.. from the Home Heaith Agency on B
N and .

4. Review of Resident #4's Resident Agreement
for Assisted Living Facility with Limited Nursing
Services dated . Page 1, Financial
Arrangements: The preliminary fee per month is
$9000.00 pro-rata for Resident #4... Page 3,
Services included in the monthly rate are as
follows: We do offer LNS and extended
congregate care services that the resident elects
to receive.... Provision is made in the initial rent
set for all additional services and charges,
commensurate with what a trained RN using the
current doctors signed 1823 form as baseline,

deem appropriate as the level of care required.
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Resident #4's Communication Log revealed
skilled nursing visits for care to

fower _ from the Home Health Agency on
; B and
On at 12:00 p.m., the administrator said

LNS Is included in the monthly rent and there is
no additt charge. The inistrator
confirmed the resident agreements signed by
Residents #1, #2, #3, and #4 included services by
a trained registered nurse (RN). The
administrator said she was not aware the home
health nurse visits were a problem.

On at 2:14 p.m,, the facility's Director of
Nursing (DON) said . skin, and

care is performed by home health agency nurses.
The nurse manager said a lot of the families
wanted to keep the home health agency service
and she did not think it was a problem.
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