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

Revisit Corrected Tags:

0010-Admissions - Continued Residency-10/18/2013
0052-Medication - Assistance With Self-Admin-10/18/2013
0093-Food Service - Dietary Standards-10/18/2013

Revisit New Tags:
0008-Admissions - Health Assessment-58a-5.0181(2) Fac

0000-Initial Comments

A revisit was completed at Hollywood Assisted Living on 10/18/13. There were deficiencies identified
during the survey.

0008-Admissions - Health Assessment 58A-5.0181(2) FAC
Based upon record review and staff interview, the facility did not ensure that complete assessments were

provided, as required, for two of four sampled residents (#1 & #3). In addition, the 1823 assessment for two
of four residents (#2 & #4) was not completed timely,

Findings include:

Based upon record review, there is an 1823 assessment dated i for resident #1. Section 2B "does
individual need help with taking his or her medications?" is blank on the 1823, The administrator was notified
of the missing information on this 1823 at 11:20 AM on The administrator verified in an interview

at 11:40 AM that he does not have any additional assessment for this resident with this information.

Based upon record review, the only 1823 assessment on file for resident #2 is dated Based upon
review of the facility admission log, the resident was admitted to the facility on . The facility
administrator stated in an interview at noon on . that there was another 1823 that came with the

resident from the nursing home, but he could not find it.

Based upon record review, the 1823 assessment for resident #3 has missing information. Section 2-A
“Self care and general oversight assessment” is blank on the 1823. The facility administrator stated in an
interview 2t 11:20 AM on . that there should be another 1823 for this resident & he will look for it. At

11:40 AM, the administrator verified he could not find another, complete 1823 for this resident.
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Based upon interview with the facility administrator at 12:30 PM on
an 1823 assessment on file at the facility. The administrator stated the resident was admitted {which
was verified by a review of the admission log). The administrator stated the physician came and saw the
resident on and still has the 1823 form. Review of the resident's record verified a physician exam on

Class it

resident #4 does not yet have
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FLORIDA AGENEY FOR HEATTF CARE ADMINSTRARON
RICK SCOTT ELIZABETH DUDEK
GOVERNOR SECRETARY

L2013

Administrator

Hollywood Manor Assisted Living, Inc
1928 Washington Street

Hollywood, FL. 33020

Dear Administrator:

This letter reports the findings of a Revisit Survey conducted on . 15,2013 by a representative of this
office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiencies corrected during the
visit, and a new deficiency that was identified on the day of the visit.

You will not receive a copy of this report in the mail; you will only receive this faxed report. All deficiencies
shall be corrected no later than 2013.

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
hug://ahca,myf‘l_(yrida.c()!n/ﬁug!ications/Fﬂrms.shtmj 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 professional
and consistent application of the survey process.

Thank you for the assistance provided to the representative. Should you have any questions please call this
office at (561) 381-5840.

Sincerely,

T by torsipe

Arlene Mayo-Davis
Field Office Manager

AMD/dmb

YOSF

Defray Beach Field Office
5150 Linton Boulevard, Suite 500

Delray Beach, FL 33484

Phone (561) 381-5840; Fax (561) 496-5924

Headquarters
2727 Mahan Drive
Tallahassee, FL 32308
hitp:itahca.myflorida.com




