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0000 - Initial Comments

An unannounced relicensure survey was conducted on at Golden Retreat 2 Assisted Living
Facility LLC, License #12488. There was a deficiency at the time of the survey.

P00 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on record review and interview, the facility failed to ensure that alf conditions were met for a
, it resident who no longer meets the criteria for continued residency for 2 of 2 sampled
residents (Resident#1 and Resident#2).

The Findings Included:

On at 10:20AM, a record review was conducted on Resident#1's chart, who was admitied to
the facility . A review of the Agency for Health Care Administration Health Assessment (AHCA
Form 1823) dated revealed, Resident#1 has a medical history of |, . =
. s B R R R . The
residents is non ambulatory and ambulates with a wheelchair. The resident requires assistance with
ambutating, bathing, _ _» and transfer. He requires supervision with dressing and toileting. Further
review revealed Resident#t was admitted to Hospice on , and there is no initial
documentation of a Interdisciplinary Care Plan (IDCP) on file, specifying the services being provided by
hospice and those being provided by the facility. At this time the Administrator was provided an
opportunity to locate the document. Hospice faxed over documents, but did not provide the initial IDCP.

Oon at 10:30AM, a record review was conducied on Resident#2's chart, who was admitted to
the facility on . Areview of the Agency for Health Care Administration Health Assessment
{AHCA Form 1823) dated revealed, Resident#1 has a medical history of :

P . s . s P . The residents is
non ambulatory and requires total assistance with ambulation, . bathing, dressing, toileting and
transferring. She also requires assistance with eating. Further review revealed Resident#2 was admitted
to Hospice on , and there is no initial documentation of a Interdisciplinary Care Plan (IDCP)
on file, specifying the services being provided by hospice and those being provided by the facility. At this
time the Administrator was provided an opportunity to locate the document. At this time the Administrator
was provided an opportunity to locate the document.

During an interview with the Administrator and owner on at 12:45PM, they acknowledged the
findings and provided no additional documentation for review.
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