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0000 - Initial Comments

Arevisit to a re-licensure survey with Limited Nursing Service (LNS) was conducted on .
2018. Solaris Senior Living at Merritt Island, license #8975, had a deficiency at the time of the rev:snt.

N278 - LNS - Records - 58A-5.031(3) FAC

Based on record reviews and interviews, the facility failed to ensure nursing progress notes were
maintained for a resident (#16) who received a Limited Nursing Service (LNS.}

Findings:

On at 12 pm, the director of nursing identified resident #16 and said she received LNS for a
to her left arm and brace to her left leg.

Review of the record for resident #16 revealed a health care provider order, dated on , for a left
arm and left leg | to be applied every morning and removed every night at bedtime.

Review of the LNS nursing progress notes for resident #16 revealed there was no progress note written
on and

On at 1:45 pm, the director of nursing confirmed the findings.
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