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0000 - Initial Comments

A complaint inspection survey was conducted on | , 2017 (CCR#2017003807). A Senior Living
Dream Llc with license number 12831 had the following deficiency identified at the time of the survey:

Po1e - Admissions - Conti idency - 429.26(189) FS; 58A-5.0181(4) FAC

Based record review and interview, the Assisted Living Facility failed to have health assessment that
showed what kind of help residents needed taking their medications for three (#1, #2, and #3) out of four

sampled residents.

Findings included:

Review of Resident #2's record led that health 1t (AHCA form 1823) completed on
did not indicate what kind of help the resident needed taking his medicines.

Review of Resident #1's record r led that health £ {AHCA form 1823) completed on
did not indicate if Resident needed help taking his medicines.

Review of Resident #3's record revealed that health 1t (AHCA form 1823) completed on
showed that resident needed medication administration. It did not indicate if Resident needed
help taking his medicines but showed that needed assistance with self-administration of medications.

Aninterview on at 9:58 AM the Administrator revealed that the three residents in the facility
received assistance with self-administration of medications.
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