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0000 - Initial Comments

Arevisit to the extended congregate care monitoring was conducted on . Zon Beachside LLC
Assisted Living Facility, License #12873 had a deficiency at the time of the visit.

PO10 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on observations, interviews and record review the facility retained 1 of 2 sampled residents (#14)
who exceeded assisted living facility continued residency; had an un-stageable pressure

Findings:

In an interview on at 9:30 AM, resident #14 was identified as receiving home healthcare for
pressure sores to the left and right heels.

Resident record review for resident #14 revealed a health assessment report dated that listed

diagnoses of high . , Parkinson. and restless leg ., . According to the

health assessment, report the resident did nothave any |, lll, or  pressure sores. Order dated
indicated home health care for care to both heels.

Home heaith care note dated indicated right heel pressure , closed, unstageable,
measuring 1.5 x 4 centimeters {cm), purple, skin intact. Left heel pressure , closed unstageable,
measuring 0.6 x 1.4 cm, purple. Both had an onset day of

Facility note dated 10 PM indicated both feet were elevated and sprayed with skin protectants
on the heels which were left floating . The nurse was notified that he had sores on both heels.

Observations made of both heels of resident #14 on at 2:10 pm, revealed the skin was intact
and each heel contained a quarter-sized, maroon colored, and non-blanching area of skin.

In an interview on at 3 PM with the facility, Registered Nurse who said the resident was an
active participant in his care.
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