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0000 - Initial Comments

On ., 2017, a complaint investigation (CCR#2016013971) was conducted at Lake Harris [nn

P008 - Admissi - Health A t - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to obtained omitted information for the Resident
Heaith Assessment (AHCA Form 1823) for 1 of 3 residents (Resident #2).

Findings:

On ,arecord review was conducted on Resident #2's 1823 health assessment, dated
. it was observed that the required comments for activities of daily living were missing from
page 2. It was also observed that page 3 was missing the required comments for self-care tasks.

On at approximately at 1:40 PM, the Wellness Director stated she did not know why the
omitted information was not obtained for Resident #2 . The director stated she did not know they could
obtain the omitied info from the doctor.

Class 1

Assisted Living Facllity (facility license number 7545). During the survey deficient practice was identified.
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