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0000 - initial Comments

A Limited Nursing Service (LNS) monitoring visit was conducted on , 2017. Bethesda at Turkey
Creek, license #4788 had deficiencies at the time of the visit.

D086 - Training - ADRD - 58A-5.0191(9) FAC

Based on personnel record review and interview the facility failed to ensure 1 of 4 direct care staff (D)
received four hours of 's level 2 training within nine months of employment.

Findings:

The facility advertised that it provided memory care.

Personnel record review for staff D, a registered nurse, revealed a hire date of . The record
contained a 4 hour certificate of achieverment entitled " and Related 1and

2" that was dated

The record did not contain documented evidence to reflect staff D received an additional 4 hours of

training for 's level 2 training, as required.
During an interview with the business office manager on at 1:44 pm, she confirmed the findings.
Class Hi

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

Based on record review and interview the facility failed to ensure that nursing progress notes were
maintained for a resident (#1) who received Limited Nursing Services (LNS.)

Findings:
On at 9:35 am, the executive director said resident #1 received LNS for a right leg brace.
Record review for resident #1 revealed a health care provider order that was dated that

indicated a brace was to be applied on her right leg in the morning and removed at bedtime.

Review of a facility form entitied "LNS progress note” revealed it was dated |, 2017 and was tabeled
with the name of resident #1. The dates of s s s N did not contain progress notes to
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reflect the removal of the brace and did not contain a progress note to reflect the application of the
brace.

On at 11:15 am, the executive director confirmed the progress notes were not documented.
Class Hi
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