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0000 - Initial Comments

The re-licensure survey was conducted on . Thornton Gardens Hl Assisted Living {License
#11269) had deficiencies at the time of the visit.

P008 - Admissi ~ Health A ~ 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on resident record review and interview, the facility failed to obtain a completed and accurate
AHCA form 1823 Health Assessment by the heaithcare provider for 1 of 3 sampled residents (#3).

Findings:
Resident #3's record review revealed an 1823 Health Assessment form dated . The

heaithcare provider did not mark the type of assistance the resident needed with self-administration of
medications.

On at 1:30 PM, an interview with the Administrator who confirmed the finding.
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