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0000 - Initial Comments

A Limited Nursing Service (LNS) monitoring visit was conducted on at Ursula's Haven Assisted
Living Facility, License #12946. The facllity had a deficiency at the time of the visit.

N276 - LNS - Nursing Services - 58A-5.031(1) FAC

Based on observation, interview and record review the Assisted Living Facility {(ALF) failed to identify a
resident who qualified for Limited Nursing Services (LNS) for 1 of 6 sampled residents residing in the
facility, Resident #1, as evidenced by Resident #1 utilizing . , . with no assessment or monitoring for
theuse of ,_ ;and failing to initiate LNS when the resident had a . . inserted.
The findings included:

On at 9:45 AM, Resident #1 was observed in her an .. concentrator, a large

,. canisterand ,_, tubing. An interview was conducted with Resident #1, who stated she uses

the ,_  atnightviathe ,_ concentrator and she has the spare canister to use if there is a power
outage.

Review of Resident #1's record revealed she was admitted to the ALF on and has been on
hospice services since . Further review of the record revealed no documentation of an order for
LNS for the assessment and monitoring of the |,
Additional review of the record revealed a Progress Note dated Resident #1 was having
difficulty voiding, hospice was notified and a , . was inserted for , retention.
Documentation on the Progress Notes dated states the . was removed, the
resident was unable to void after 8 hours and the . was reinserted. Nursing Progress Notes
dated document the resident's was smelling strong and the physician ordered a course of

for 5 days. The . was subsequently removed by a physician on with no
further interventions required. There was no evidence of documentation of any assessments or
monitoring of the

On at 10:50 AM an interview was conducted with the Administrator Licensed Practical Nurse
{LPN) who stated she is the one who assists Resident #1 withher ,_  set up at night when she
needs it and the resident is on 2 liters via nasal cannula and she assists with administering the inhalation
breathing freatments 3 times a day. An inquiry was made about the necessity of the . to
which the Administrator L.PN stated the resident is on hospice and it is the hospice who were assessing
the ,_ and . . An inquiry was made how often hospice visits the resident to which the
Administrator LPN stated the hospice nurse comes in once a week. An inquiry was made to the
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Administrator LPN why Resident #1 was not placed on LNS for the . and ,_ useto
which she stated she is new to the LNS process and was not quite sure what qualifies for LNS. The
Administrator LPN was encouraged to read the ALF regulations which includes the regulations for LNS.
Class Hi
AHCA Form 5000-3547
STATE FORM

PTNB11

If continuation sheet 2 of 2



