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0000 - Initial Comments

An unannounced ECC monitoring survey was completed on at Plaza of Hallendale Beach
{License #5120). The facility had a deficiency at the time of the survey.

E205 - ECC - Health Assessment - 58A-5.030(6) FAC

Based on record review and interview, the facility failed to ensure that alt Extended Congregated Care
residents have a new Resident Health Assessment (AHCA Form 1823) completed annually, for 1 of 2
sampled staff (Resident#4).

The Findings Included:

Areview of Resident#4's AHCA Form 1823 was reviewed and revealed Resident#4 was admitted to the
facility on for Extended Congregate Care services. Further review of the most current AHCA
Form 1823 revealed an assessment dated . At this time, the facility was provided an
opportunity to locate the documentation.

During an interview with the Administrator on at approximately 11:30AM, she acknowledged
the findings and provided no additional documentation for review.
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