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0000 - initial Comments

An unannounced Relicensure with ECC and LNS survey was conducted on - at Somerset
House, license # 9120. The facliity had a deficiency identified at the survey.

P00 - Admissi - Conti i - 429.26{1&9) FS; 58A-5.0181(4) FAC

Based on record review and interviews, the facility failed to ensure a resident was reassessed after a
significant change in condition and the Findings documented on the Resident Health Assessment Form
{AHCA) form 1823, for 1 out of 8 sampled residents (Resident #6).

Findings include:

A review of the record of Resident # 6 revealed that she was admitted to the facility on . There
was a single State of Florida Agency for Health Care Administration Form 1823 the chart dated

. On , the Nurse notified the physician that the resident was declining. The physician
ordered (ab work which revealed that the resident was in failure as evidenced by a high |

tevel. The Physician ordered Hospice which was initiated on . The most recent AHCA 1823
form dated didn't indicate the resident was receiving Hospice services at that time.

An interview was conducted with Employee A, (a Licensed Practical Nurse). Employee A confirmed that
the resident had experienced a significant change {(decline) in her condition and had not be reassessed
as evidenced by the Jack of a new 1823 AHCA assessment form. The Nurse confirmed that the facility
failed to ensure that a new AHCA 1823 form was completed after the resident was determined by her
physician, to have a significant change in condition.
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SUMMARY STATEMENT OF DEFICIENCIES
{FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING iINFORMATION}

PO0O - Initial Comments

An unannounced Relicensure with ECC and LNS survey was conducted on 4/19 - 4/20/17 at Somerset
House, license # 9120, The facility had a deficiency identified at the survey.

D010 - Admissions - Continued Residency - 429.26(188) FS; 58A-5.0181(4) FAC

Based on record review and interviews, the facility failed to ensure a resident was reassessed after a
significant change in condition and the Findings documented on the Resident Health Assessment Form
(AHCA) form 1823, for 1 out of 8 sampled residents (Resident #6).

Findings include:

A review of the record of Resident # 6 revealed that she was admitted to the facility on 2/20/15. There
was a single State of Florida Agency for Health Care Administration Form 1823 the chart dated
1/30/2015. On 3/26/17, the Nurse notified the physician that the resident was declining. The physician
ordered lab work which revealed that the resident was in renal failure as evidenced by a high potassium
level. The Physician ordered Hospice which was initiated on 3/28/17. The most recent AHCA 1823
form dated 1/30/15 didn't indicate the resident was receiving Hospice services at that time.

An interview was conducted with Employee A, (a Licensed Practical Nurse). Employee A confirmed that
the resident had experienced a significant change (decline) in her condition and had not be reassessed
as evidenced by the lack of a new 1823 AHCA assessment form. The Nurse confirmed that the facility
failed to ensure that a new AHCA 1823 form was completed after the resident was determined by her
physician, to have a significant change in condition.
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Walker, Joanna

From: Walker, Joanna

Sent: Monday, April 24, 2017 9:02 AM

To: Bonpietro, Michele; Lewin, Jean

Cc: Wedges-Phoenix, Tikel

Subject: FW: Somerset House ALF Relicensure with ECC ands LNS FAILED

Attachments: ALF Checklist_22500_981711_04202017 (2).docx; ECC_22500_981711_04202017.docmy;

ER_22500_981711_04202017.doc; FI_22500_981711_04202017_docm; FSDR_22500_
981711_04202017.docm; LNS_22500_98/711_04202017 docx; MR_22500_981711_
04202017.docm; RI_2200_981711_04192017_1.docm; RI_2200_98i711_04192017_2.docm;
RI_2200_981711_04192017_3.docm; RI_2200_981711_04192017_4.docm; RI_2200_981711_
04192017_5.docm; R1_2200_981711_04192017_6.docm; RR_22500_981711_04202017 _
6.docm; RR_22500_981711_04202017_7.docm; RS_22500_981711_04202017.docm; SI_
22500_981711_04202017_A.docm; SI_22500_981711_04202017_C.docm; SI_22500_981711
_04202017_D.docm; SN_22500_981711_04202017 docm; WIP_22500_981711_
04202017.docm; ASPENTX.ZIP

The Worksheets are on the “S” drive.

From: Dixon-Brown, Dianne

Sent: Friday, April 21, 2017 11:00 AM

To: Bartley, Deatrice M. <Deatrice.Bartley@ahca.myflorida.com>; Lefkowitz, Lila <Lila.Lefkowitz@ahca.myflorida.com>;
MacPherson, Evelyn <Evelyn.MacPherson@ahca.myflorida.com>; Mayo-Davis, Arlene <Arlene.Mayo-
Davis@ahca.myflorida.com>; Rizzuto, Ann <Ann.Rizzuto@ahca.myflorida.com>; Salerni, Maryanne
<Maryanne.Salerni@ahca.myflorida.com>; Thurman-Smith, Monica <Monica.Thurman-Smith@ahca.myflorida.com>;
Wedges-Phoenix, Tikel <Tikel.Wedges-Phoenix@ahca.myflorida.com>; Bonpietro, Micheie
<Michele.Bonpietro@ahca.myflorida.com>; O'Brocki, Diane <Diane.O'Brocki@ahca.myflorida.com>; Fann, Sarita
<Sarita.Fann@ahca.myflorida.com>; Fuentes, Maira <Maira.Fuentes@ahca.myflorida.com>; Hollis, Catherine
<Catherine. Hollis@ahca.myflorida.com>; Lewin, Jean <lean.Lewin@ahca.myflorida.com>; Taylor, Diane
<Diane.Taylor@ahca.myflorida.com>; Walker, Joanna <Joanna.Walker@ahca.myflorida.com>

Subject: Somerset House ALF Relicensure with ECC ands LNS FAILED

Please set up folders, all documents submitted electronically. One deficiency identified.
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