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0000 - Initial Comments

A complaint investigation #2017006239 was conducted on . Brookdale Ocoee license # 9731
had a deficiency at the time of the visit.

P00 - Admissi ~ Conti i - 429.26{1&9) FS; 58A-5.0181(4) FAC

Based on record reviews and interviews the facility failed to ensure a face-to-face medical examination
was conducted for 1 of 7 sampled residents (#1) who experienced a significant change, 2. Failed to
ensure that as part of the continued residency criteria 1 of 7 sampled residents (#4) had a new health
assessment form 1823 completed every 3 years, and 3. Retained 1 of 7 residents (#6) who exceeded
the Assisted Living Facility (ALF) residency criteria and 4. Failed to ensure resident # 5 had a heaith
assessment that addressed all required information.

Findings:
1. Record review for resident #4 revealed only a health assessment form 1823 that was dated
The record did not contain a new 1823 that was completed at least every 3 years, as required.

On at 4:11 PM, the wellness director confirmed the finding.

2. Record review for resident #6 revealed that she was admitted to the facility on . Ahealth
assessment form 1823 that was completed on indicated that resident #6 required total
assistance with ., oileting, and transfers, alf of which exceeded the continued residency criteria.
Her record contained no evidence that she was admitted to hospice services.

Oon at 4:16 PM, the wellness director confirmed the finding.
3. Record review for resident #1 revealed a health assessment report dated and was admitted
to hospice on . The review revealed no evidence to confirm that a revised (new) health

assessment was obtained when she was admitted to hospice, which was a significant change.

4. Resident record review for resident #5 revealed a health assessment report dated . The
assessment did not indicate if the resident needed 24-hour nursing supervision. That portion of the
assessment was blank.

On at 4:16 PM, the wellness director confirmed the finding.
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