AGENCY FOR HEALTH CARE PRINTED: 06/21/2018
ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED

AL11964318 06/11/2018

NAME OF PROVIDER OR SUPPLIER
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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

PO10 - Admissi - C

An unannounced licensure complaint survey, CCR#2018004278, was conducted on
Senior Living Stuart, License #8963 . The facility had a deficiency at the time of the survey.

{Resident #3}); and

The findings included:

found,

Nurse's note dated

Class il

2) after a significant change {Resident #2).

Heaith Assessment completed in

2) During review of Resident #2's most current Health Assessment, dated
independent with all ADLs and does not need assistance with his medications. However, according to a
, "[Resident #2's] son wants nursing to give [Resident #2] all his medications
...explained [to Resident #2]L.evel il services." Resident #2 had a significant change in level of care

required and his ability to handle his own medications.

During an interview with the Administrator and Director of Nursing on
acknowledged there had been a significant change with the Resident #2's ability to handle his own
medications and the level of services needed, and agreed that Resident #3 should have had a new
., 2018 because his current Health Assessment had expired.

at Solaris

y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on record review and staff interview, the facility failed to ensure 2 of 3 resident had a face-to-face
medical examination by a health care provider 1) at least every 3 years after the initfal assessment

1) During review of Resident #3's medical record, the most current Health Assessment contained in the
Resident's record was his initial assessment completed on
be completed every 3 years, unless there is a significant change which occurs first. Resident #3 should
have had a new assessment completed no later than

. Anew assessment is required to

, but a new assessment couid not be

, Resident #2 is

at 2:30 PM, they
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