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0000 - Initial Comments

A Standard Biennial Second Revisit Survey was conducted on 11/08/17. Villa Serena il (License #8518)
with Limited Nursing Services component had uncorrected deficiencies at the time of the survey:

P007 - Admissions - Criteria - 429.26(11) FS; 58A-5.0181(1) FAC

Based on observation, record review, and interview, the facility failed to ensure that 1 out of 15 sampled
residents (Resident # 18) admitted to the facility did not required total care with activities of daily living
{ADLs). Resident #15 did not meet admission criteria based on the health assessment.

Findings included:

On at 9:14 AM observed Staff giving assisting resident with ADLs.
Review of Resident #15's record revealed that he was admitted to the facility on . Resident
#15's health assessment dated documented the resident needed total care with ADLs

{ambulation, bathing, and toileting).

During an interview on at 1:16 P.M. a Compliance Manager Staff stated that Resident #15 was
not receiving hospices care.
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