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0000 - initial Comments

Findings included:

1st.

Class i

Atlimited nursing services monitoring survey was conducted on
Home, with limited nursing services component and license number 9754 had the following deficiency
identified at the time of the survey:

N277 - LNS - Resident Care Standards - 58A-5.031(2) FAC

, 2017. Eleanor's Retirement

Based on record review and interview, the Assisted Living Facility failed to employ or contract with a
nurse for providing limited nursing services.

Review of facility's record revealed that there was no documentation indicating that facility hired a nurse
to provide limited nursing services.

On at 12:18 PM, the Administrator stated that he was going to keep the facility license on
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