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A 000 Initial Comments
| Assisted Living Facility
i

Alimited nursing services (LNS) state licensure
survey was conducted on _.

| Emeritus at College Park assisted living facility
had a deficiency found at the time of the visit.

AN278 58A-5.031(3) FAC LNS - Records

' (3) RECORDS.

| (@) Arecord of ali residents receiving limited

| nursing services under this license and the type
of service provided, shall be maintained.

: {b} Nursing progress notes shall be maintained
for each resident who receives limited nursing

| services.

; {c) A nursing assessment conducted at least

\ monthly shall be maintained on each resident

| who receives a limited nursing service.

| This Statute or Rule is not met as evidenced by:
Based on record review, the facility failed to

| ensure Limited Nursing Services (LNS) nursing

| prog notes were i ly maintai for

| three (#1, #2 and #3) of four sampled residents
receiving LNS.

| Findings include:

1. Resident #1 was placed on LNS on .
due to continuous ruse. The resident's

| clinical record did not contain nursing progress

| notes related to the use of for !
through ! through ,or
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2. Resident #2 was placed on LNS on

due to use of a . The resident's clinical
record did not contain nursing progress notes
related to the _._on Zor -

I

|

| 3. Resident #3 was placed on LNS on ! |
H

i

i for . care. The resident's clinical record
did not contain nursing progress notes related to
the on or
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FLORIDAAGENCY FOR HEALTH CARE ADMINISTRATION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY
2012
Administrator
Emeritus at College Park
5612 26th Street West

Bradenton, FL, 34207
Dear Administrator:

This letter reports the findings of a limited nursing services (LNS) state licensure survey that was conducted on
. 2012, by a representative of this office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiency that was identified on
the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct this deficiency within thirty
days of the date of this letter unless the Agency has approved another timeframe. Staff from this office will
conduct a review to verify that the necessary corrections are in place to correct the deficiency identified on your
survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey

activity. This form has been placed on the Agency's website at

http://ahca.myflorida.com/Publications/Forms.shtml as a first step in providing a web-based interactive

consumer satisfaction survey system. You may access the questionnaire through the link under Health

Facilities and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure the
ional and i plication of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
Paul Brown, HFES, at 727-552-2000.

Sincerely,
Sy, i
Patricia Reid Caufman
Field Office Manager
PRC/kpr

Enclosure: State Form 3020

St. Petersburg Field Otfice

525 Mirror Lake Drive North, Suite 410 A
St Petersburg, FL 33701

Phone (727) 552-2000; Fax (727) 562-1161

Headquarters

2727 Mahan Drive
Tallahassee, FL 32308
hitpi/fahca.myfiorida.com




