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0000 - Initial Comments

Assisted Living Facility

An unannounced Limited Nursing Services (LNS) Monitoring Visit, in conjunction with a complaint
survey, was conducted on

The Bristol Court Assisted Living, Assisted Living Facility, (License # 11970), had a deficiency at the time
of this visit.

N277 - LNS - Resident Care Standards - 58A-5.031(2) FAC

Based on records review and interview, the facility failed to empioy or contract with a nurse to be
avaitable to provide limited nursing services (LNS), as needed by residents.

Findings Included:

Arecords review of the facility's limited nursing services {LNS) records on revealed that the facility
could not produce the required LNS information for an LNS monitoring survey. The Administrator stated,
at 10:00am on , that the facility could not locate their LNS documentation, including the policies

and procedures, documentation and a record of an employed or contracted nurse to provide LNS
services, as needed by residents. The Administrator stated that the facility does not employ or contract
with a qualified nurse to provide LNS services, but that they contract with a 3rd party home health
agency to provide any nursing services that the residents in the facility would need.
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