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0000 - initial Comments

A third revisit to a complaint investigation (#2017003496) was conducted on , 2017. Indigo
Palms at Maitland, license #10704, had a deficiency at the time of the revisit.

P008 - Admissi - Health A - 429,26(4-6) FS; 58A-5.0181(2) FAC
DEFICIENCY Remained Uncorrected

Based on record reviews and interview, the faciiity failed to ensure the health assessment form 1823
was complete for 2 of 4 sampled residents (#37 & #50).

Findings:

1. Review of a health assessment form 1823 for resident #37 that was dated on revealed the
section regarding how much assistance he required with _ _ was not answered.

2. Review of a health assessment form 1823 for resident #50 that was dated on revealed the

section regarding how much assistance she required with eating was not answered.

The record for residents #37 and #50 did not contain evidence to indicate the facility obtained the
omitted information from a health care provider.

On at 2:35 pm, the resident care coordinator confirmed the findings.

Class Hl

AHCA Form 5000-3547
STATE FORM P3HI4

If continuation sheet 1of 1



