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Initiat Coraments

A complaint investigation #2025011286 and
#2025012398 was conducted at Paim View at
Gulf Coast Viltage on through

Deficiencies were identified at the time of survey.

59A-36.022(3) FAC; 429.07(3)(c)2, FSLNS -
Records

59A-36.022

{3) RECORDS,

{a) Arecord of all residents receiving limited
nursing services and the type of services
provided must be maintained at the facility.
{b) Nursing progress notes must be maintained
for each resident who receives limited nursing
services from facility staff.

{c) A nursing assessment conducted at least
monthly must be maintained on each resident
who receives a limited nursing service.

429.07 (3)(c)2, FS

A facility that is licensed fo provide limited nursing
services shall maintain a written progress report
on each person who receives such nursing
services from the facility's staff. The report must
describe the type, amount, duration, scope, and
outcome of services that are rendered and the
general status of the resident's health...

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure that adequate documentation for
1 (Resident #2) of 6 residents reviewed, was
completed for residents receiving limited nursing
services (LNS).
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The findings included:
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Limited Nursing Services policy; Home Care
Policies and Procedures - )
RECORDS:

{a) A record of all residents recelving limited
nursing services and the type of services
provided will be maintained within our community,
campus.

{b) Nursing progress notes will be maintained for
each resident who receives limited nursing
services.

{c) A nursing assessment conducted at least
monthly will be maintained on each resident who
receives a limited nursing setvice.

Record review of Resident #2's LNS Monthly
Summary effective date showed the
following summary:

“"Resident under LNS services related to

o teft . Resident has 1:1 aid {sic} do {sicjto
safety reasons and increase {sic} and
agitation. Resident sustained after not

using physical device correctly. Provider order: Tx
left by thumb: Apply steri strips
monitor for healing and s/s of every day
every shift until healed. Residentis a {sic}
Caucasian male. With pmHx (primary history}

of but not limited to: { ) type
2, , and - Resident x1 assistance
for transfers and ambulation with use of
wheelchair.

Record review of Resident #2's health record
showed no progress notes describing the type,
amount, duration, scope, and outcome of
services that are rendered and the general status
of Resident #2's health.

During an interview on at 2:02 p.m,, the
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Director of Nursing stated, "when we provide care
for the resident, you will find the nursing notes
scattered throughout. The nurses document more
of a superficial note of the LNS service, and the
treatment they provided, We don't measure

here, and we don't document that here,
that is more of a skilled service. It should be in
the nursing notes - which is the same as the
progress notes. The monthly summary - if it is not
getting better, then we ask the provider to
reassess and see if the provider wants to change
something. The monthly assessment should
include that we are giving LNS services and
general freatment. The description of any
checks should be in the progress notes. if getting
better or healing, it should also be in the progress
notes. "
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