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0000 - Initial Comments

Atimited nursing services monitoring survey was conducted on | , 2017. Maud's Place with
fimited nursing services and limited mental health components, license number 10440 had the following
deficiency identified at the time of the survey:

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

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

Findings included:

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

An interview on at 10:54 AM the Caregiver A revealed that she was not able to find the nurse's
documentation.
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