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0000 - Initial Comments

A Limited Nursing Services Monitoring Survey was conducted on , 2018. Fair Havens Center Llc.
{License # 4859) with Limited Nursing Services had deficiencies identified at the fime of the survey:

P162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to to have an accurate health assessment
completed for two out of nine sampled residents (Residents # 1 and # 2).

Findings included:

A review of Resident # 1's record revealed that he had been receiving hospice services since .
The record also showed that the iast health assessmeni was completed on and at the time the
resident required assistance with _ , supervision with bathing and dressing and was independent
with walking, eating, toiteting and transferring and was not under hospice.

On at 11:00 AM, the Licensed Practical Nurse stated that Resident # 1 required total
assistance with bathing, _ _, toileting and dressing; supervision with eating and walking (walker)
and assistance with transferring.

Areview of Resident # 2 's record revealed that she had been receiving hospice services since
The record also showed that the health assessment was completed on , when the resident
required supervision with bathing and was independent with the rest of her activities of daily living.

On at 11:15 AM, the Licensed Practical Nurse stated that the resident required total assistance
with bathing, _ _, toileting and dressing; supervision with eating and walking (walker) and
assistance with transferring.
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