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Specific Tag Findings:

Assisted Living

A Limited Nursing Services (LNS) monitoring visit was conducted on at Brookedale at Carroliwood ALF.
The B at Carroliwood Assisted Living Facility had deficiencies cited during the visit.
0008-A ~ Health A 429.26(4-6) FS; 58A-5.0181(2) FAC

Based upon record review and mterv:ew !he facility failed to ensure that the health assessments record (AHCA
Formn #1823) for one (#5) of 5 p were compr y updated and addressed all
required information.

Findings Include:

A record review was conducted on of the Health Assessment Recorded for Res:dent #5 dated with
following medical history and diagnoses of s . basitar ‘aneurysm, ;

's , mini . h‘story of i accndent and
The known section reveals NKA (No Known The service
requirements reveal "none.”

A review of a Hospice Consult dated .. . .. . . reveals diagnoses of N and .. . i
... accident).

During an interview on at 3:56 p.m. the Nurse Coordinator confirmed she could not locate a current and up
dated health assessment record or any hospice notes. She provided four (4) hospice modified orders for

... .and ; stating that she called Hospice and they informed her that they are not responsible for
prowdlng new 1823's. The orders reveal a diagnosis of iand an _to .

An interview at 4:15 p.m. with the Administrator confirmed she did not have an updated current 1823.
Class Hi
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Administrator

Brookdale at Carroliwood
13550 South Village Drive
Tampa, FL 33624

Dear Administrator:

This letter reports the findings of a Limited Nursing Services (LNS) monitoring visit that was
conducted on , 2015 by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.81 1(4), Florida Statutes, requires that
yous correct these deficiencies 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 cofrections are in piace to correct the deficiencies 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
hitp:/fahca. myflorida.com/Publications/Forms.shiml 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 surveyor(s). Should you have any questions
please call Paul Brown, HFES, at 727-552-2000.

Sincerely,

(2 Bore

Patricia Reid Caufman
(0/ Field Office Manager

PRC/src
Enclosure: State (5000-3547) Form
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