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0000 - Initial Comments

ALimited Nursing Service (LNS) monitoring visit was conducted on
license #10007, had deficiencies at the time of the visit.

, 2018. Spring Hills Lake Mary,

D078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record reviews and interviews, the facility failed to ensure staff were qualified to perform their
assigned duties consistent with their level of education, training, preparation, and experience by allowing
unlicensed staff to adjust the flow of for 1 of 4 sampled residents (#1) who received a Limited
Nursing Service (LNS.)

Findings:
On at 11 a.m., nurse A provided documents that indicated resident #1 received LNS for
On at 11:10 a.m. caregiver E said she assisted resident#1 with his ., .. by making sure he

wore his ,_, , by changing his tubing fromthe ,_,  concentrator to a portable tank, by turning the
tank on, and by settingthe = ,_ flow to 2 liters, which was a task an unlicensed caregiver was not
allowed to do.

Resident #1's record contained a heaith care provider's order, dated on ,for
continuously at 2 fiters per minute.

Caregiver E's personne! record revealed a hire date of in the capacity of a caregiver. The record
did not contain documentation fo indicate she held a professional license of any kind.

On at 1:05 p.m., the wellness director said caregiver £ should not have adjusted resident #1's
flow.

Class il
N278 - LNS - Records - 58A-5.031(3) FAC

Based on record reviews and interviews, the facility failed to maintain thoroughly described nursing
progress notes for 1 of 2 sampled residents (#2) who received a Limited Nursing Service (LNS.)
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Findings:

On at 11 a.m., nurse A provided documents that indicated resident #2 received LNS for a

Resident #2's record contained a heaith care provider's order, dated on , for the facility to change
her leg bag to a drain bag at bedtime and to change the drain bag to a leg bag in the morning.

On at 11:45 a.m., nurse A provided resident #2's 2018 LNS progress notes, On at
7:58 am., at7:40 am., at7:21 a.m., at7:31am., at 10:27 a.m. and at7:25
a.m. the notes indicated "change . leg bag into a drain bag at bed time and change drain bag into a
leg bag in the mormning daily. in the morning for care.” The notes did not describe the outcome
of the service that was rendered and the general status of the resident's health, as required.

On at 11:45 a.m. nurse A confirmed the findings and said the progress notes were generated
when the nurse clicked a button on the electronic medication record that then copied the health care
provider's order onto the progress note.

Class H
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