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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Los Tres Milagros |I, License #12398 LL.C
had the following deficiency identified at time of the survey:

P008 - Admissi - Health A t - 429.26(4-6) FS; 58A-5.0181(2) FAC
Based on record review and interview the facility failed to provide a completed Health Assessment

documenting what type assistance resident needs for medication administration for 1 out of the 2
sampled residents (Resident #4).

Findings include:

A review of Resident #4's (admitted ) AHCA Health Assessment Form 1823 date revealed
there was no documentation of what type of assistance the resident needed with medication.

During an interview on at 2:15 PM, the Administrator stated "The physician is the one that
completed the health assessment, and he must have failed to document the type of assistance needed.”
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