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0000 Initial Comments

Two unannounced assisted living complaints, CCR #2017000855 & 2017001621 were conducted on

poos Admissi - Health A

Based on record review and staff interview, the facility faited to have a complete Health Assessment
{1823) for 1 of 4 sampled residents, Resident #4.

The findings include:

Resident #4 was admitted on . Her Health Assessment (1823) on page 4 medication list was
blank. Also the physician did not sign the date of the assessment. The Administrator on at
4:21 p.m. confirmed the Health Assessment was not complete.

Class il

Paims at Ponte Vedra Assisted Living & Memory Care had licensure deficiencies at the time of the visit.
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