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0000 - Initial Comments
An Annual Monitoring visit was conducted on . Clarke's Assisted Living (License# 10686) had

deficiencies at the time of the visit.

0008 - Admissi - Health A t - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on resident record review and interview the facility failed to ensure Health Assessment Agency for
Hesith Care Administration (ACHA}) 1823 was competed with the required information documented on
the form for 4 of 4 sampled residents (#2, #4, #5, and #6).

Findings:

1. Record review for resident #2 revealed an incomplete 1823 AHCA Form Health Assessment dated
. The portion of the form regarding "free from communicable " & "are there any
pressure sores” was left blank.

2. Record review for resident #4 revealed an incomplete AHCA Form Health Assessment form 1823
dated . The portion of the form regarding "free from communicable " & "are there any
pressure sores” was left blank.

3. Record review for resident #5 an incomplete AHCA Form Health Assessment form 1823 dated

. The portion of the form regarding "free from communicable " & “are there any
pressure sores" was left blank.
4. Record review for resident #8 reveated an incomplete AHCA Form Health Assessment form 1823
dated . The portion of the form regarding "free from communicable " & "are there any
pressure sores" was left blank.

During an interview on at 2:30 PM, with the administrator's designee who looked at ali the
ACHA 1823 forms and confirmed the findings.

Class Hl

P010 - Admissions - Conti idency - 429.26(189) FS; 58A-5.0181(4) FAC

Based on resident record review and interview, the facility failed to obtain a new AHCA Health
Assessment form 1823 completed by the healthcare provider for a significant change for 1 of 5 sampled
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residents (#8).

Findings:

Resident #8's record review revealed an AHCA Form Health Assessment form 1823 dated .
The resident was placed on Hospice . There was no updated 1823 related {0 the resident
being placed on Hospice.

On at 2:30 PM, an interview with the administrator designee whom stated that he was not
aware that a new AHCA 1823 form is needed when a resident is admitted onto Hospice care.

Class Hl

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on observation and interview, the facility failed to maintain a written staff work schedule that

reflects a 24-hour staffing pattern for the month of 2017.

Findings:

On at 12:30 PM, there was no documentation of a written staff work schedule reflecting the
24-hour staffing pattern for the month of 2017.

On at 12:35 PM, an interview with the administrator designee who stated the Administrator
had not completed the 2017 staff work schedule.

Class
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