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0000 - Initial Comments

A monitoring revisit inspection was conducted on at Gold Coast Loving Care, inc., License
#11493. The facility was not found fo be in compliance during this visit.

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

Based on record review and interview, the facility failed to have a complete and accurate Resident
Heaith Assessment (AHCA Form 1823) for 2 out of 2 sampled residents (Residents #3 and #4).

The findings are:

Review of resident #3's health assessment dated on indicated that the resident was diagnosed
with and , and needed total assistance with all of her activities of daily
living (ADLs). Further review of this health assessment indicated that the resident needed medication
administration with her daily medications. Review of the resident's medication observation record dated
from to indicated that the resident received assistance with self-administration of her
medications by an unlicensed staff member.

Review of resident #4's health assessment dated on indicated that the resident was diagnosed
with and needed total assistance with her ADLs, including assistance with
eating. Review of this health assessment indicated that the resident needed medication administration
with her daily medications. Further review of this health assessment indicated that the physician did not
comment to the extent and type of eating assistance the resident needed. Review of the resident's
medication observation record dated from to indicated that the resident received
assistance with self-administration of her medications by an unlicensed staff member.

In an interview with the administrator on at 1:05pm, she stated that the health assessments for
residents #3 and 4 were not completed accurately and she did not consult with residents’ physician to
ensure they were both completed.
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