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0000 - initial Comments

On ., 2017 through ., 2017, a biennial licensure survey with Limited Nursing
Services (LNS) was conducted at Brookdale Pinecastie (facility license number 12614). During the
survey deficient practice was identified.

p010 - Admissions - Conti 1 Resid - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on record review and interview, the facility failed to update the Resident Health Assessment
{AHCA Form 1823) for 1 of 2 residents (Resident #8) after a significant change in condition.

Findings:

On , a record review of Resident #8's Resident Health Assessment (AHCA Form 1823), dated
, did not document that Resident #8 had developed a

During an interview on at 3:30 PM, with the Director of Nursing (BON), the DON stated that

Resident #8's AHCA Form 1823 should have been updated to show the resident had developeda =
. . The DON reviewed the AHCA Form 1823 with this surveyor and confirmed the AHCA
Form 1823 was not updated.

Class Hl

AHCA Form 5000-3547
STATE FORM 2G5M11 f continuation sheet 10f 1



