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0000 - initial Comments

Assisted Living Facility

On , 2017, through , 2017, a biennial re-licensure survey with limited nursing services
{LNS) in conjunction with complaint surveys, (CCR# 2017004356, CCR# 2017004476 and CCR#
2017006130 (aspen event id# MOEK11), was conducted at Bayside Terrace assisted fiving facility.
Deficient practice was identified relative to the biennial re-licensure with LNS.

{License # 6139)

D162 - Records - Resident - 58A-5.024(3) FAC

Based on records review and interviews, the facility failed to maintain resident records to include legal
documentation of the appointment of a guardian, surrogate or proxy when such a representative signed
facility contracts for 2 (#11 & #12) of 2 residents reviewed for legal documentation.

Findings included:

Arecords review at 1:00 pm on revealed that resident #11 had a contract with the facility dated

, which was signed by a person other than the resident. The resident's record was searched to
find legal documentation appointing the signer of the contract as the resident's guardian, surrogate,
proxy or representative and no such paperwork was found.

Arecords review at 2:00 pm on revealed that resident #12 had a contract with the facility dated

, which was signed by a person other than the resident. The resident's record was searched to
find legal documentation appointing the signer of the contract as the resideni's guardian, surrogate,
proxy or representative and no such paperwork was found.

At 2:15 pm, in an interview with the Administrator, the legal documentation for resident #12's
representative was requested. The Administrator also searched through the resident's records and did
not find any documentation of a legal representative. The Administrator went to go look for the required
paperwork in another location but returned shortly saying that they did not seem to have any such
documentation of file for Resident #12.
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Class 1
N277 - LNS - Resident Care Standards - 58A-5.031(2) FAC
Based on records review and interview, the facility failed to contract with a qualified nurse to provide
fimited nursing services (LNS) as needed.
Findings included:
On at 9:15 am, at the entrance conference meeting, the Administrator stated the facility held an
assisted living facility with LNS license, however the facility did not have any residents who were
receiving LNS services. At9:20 amon , the Director of Nursing (DON) stated the facility did not

have any LNS residents and that they could locate the required LNS policies and procedures and
ticensure of the qualified nurse who would provide LNS services as needed.

The facility's assisted fiving facility with fimited nursing services (LNS) license was reviewed and it was
current and due to expire on

At 10:00 am, the DON stated in an interview that the facility did not have any LNS policies and

procedures on file and did not employ or contract with a qualified nurse to provide LNS services as
needed.

Class Hl
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