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0000 - Initial Comments

An unannounced relicensure survey was conducted at Amazing Grace Assisted Living Home ill, License
#128360n , , 2018. The facility had a deficiency identified at the time of the survey.

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

Based on record review and interview, it was determined that the facility failed to have a resident
assessed for continued residency in which the residents were documented on a new Resident Health
Assessment (AHCA form 1823}, for 1 out of 2 sampled residents {Resident #2).

Findings include:

During record review, and interview with employee Aon , it was revealed that Resident #2
was admitted to the faciltiy on . At the time of admission, Resident #2 was on Hospice Care,
as reflected by the IDT/Plan of Care (POC) and the AHCA form 1823 (dated ) in the file. Record
review revealed on , Resident #2 was discharged from Hospice care. However, the resident
remained at the facility; no new assessment was completed to reflect the resident’s current care needs,
diagnosis and ADL abilities, nursing needs, etc. to ensure that the resident met the criteria for continued
residency.

During an exit interview on conducted with the Owner and the Administrator , both
acknowledged that the AHCA 1823 had not been updated. Additionally, the Owner stated that she would
contact Resident #2's physician for an update.
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