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0000 Initial Comments

On ., ., 2017 a biennial relicensure survey in conjunction with complaint surveys (CCR 2017002520}
was conducted at Brookdale Mandarin Assisted Living. Deficient practice was identified during the
surveys.

N278 LNS - Records

Based on record review and interviews the facifity failed to update the Limited Nursing Services log
{LLNS) by not keeping a record of the Residents and the type of services being provided for 2 of 3
Residents receiving services.

The findings include:

An interview was conducted with the Administrator on at 9:20 AM. The Administrator stated there
were 3 Residents receiving Limited Nursing Services at this time.

The LNS log was reviewed on . One Resident was observed written on the log for services for

An interview was conducted with the Health Weliness Director, LPN at 10:04 AM on . The Heaith

Wellness Director confirmed there were 3 Residents receiving Limited Nursing Services. One Resident

has ahand | that is applied and taken off daily, one Resident is receiving ,_ ., and the other

Resident has a back brace that is applied daily and removed. The Health Wellness Director confirmed

the Admission Discharge log for LNS was not updated, and the Resident with a back brace and hand
were not listed.. The LPN stated” Our corporate RN has not been in yet to update the log."
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