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0000 - Initial Comments

An unannounced Limited Nursing Services suvery was conducted on at Lamplight Inn, an
assisted living facility (License #5096} located in Fort Myers, Florida.

The following is a description of the deficiency.

N278 - LNS - Records - 58A-5.031(3) FAC

Based on record review and interview the facility failed to have monthly nursing assessments maintained
for 5 (Residents #1, #2, #3, #4, and #5) of 8 residents receiving limited nursing services.

The findings included:

On at 9:00 a.m., review of Residents #1, #2, #3, #4, and #5 showed the monthly nursing
assessment for | 2017 were not signed by a Registered Nurse.

During an interview on at 10:19 a.m., the Executive Director said, "Staff A signs off the Limited
Nursing Services assessment, but she has been off due to a in family. There is no replacement at
this time. | am working on getting a replacement.”
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