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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Los Tres Milagros Corp., had a deficiency
found at the time of the survey.

P00 - Admissi ~ Conti i - 429.26{189) FS; 58A-5.0181(4) FAC

Based on observation, record review and interview the facility failed to have weight information on the
health assessment (AHCA's 1823 Form) for two out of five sampled residents (Residents 1 and 2).

Findings included:

Observation on at 7:30 am revealed Residents (1 and 2) sitting at the seating area.
Areview of Resident #1's file revealed that the weight section in AHCA's 1823 (Form left in blank).
A review of Resident #2's file revealed that the weight section in AHCA's 1823 (Form left in blank).

Interviewed on at 11:20 am, Staff B stated, " will send those residents to be seen by the Doctor.”
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