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0000 - Initial Comments

An unannounced initial survey for Limited Nursing Services (LNS) was conducted at The Meridian at
Westwood, state license #12856. A generator assessment was conducted in conjunction. The facility
had no residents receiving LNS services. At the time of the survey, deficient practice was identified.

N277 - LNS - Resident Care Standards - 58A-5.031(2) FAC

Based on interview, and record review, the facility failed to ensure a Registered Nurse was empioyed or
contracted to provide limited nursing services as needed by the residents.

The findings include:

Review of personnel documentation failed to reveal a registred nurse either employed by the facility or
contracted with the facility for provision of monthly nurisng assessments required for LNS residents.

On beginning at approximately 09:00am, an unannounced survey was conducted to ensure
state regulatory standards were implemented for the provision of Limited Nursing Services (LNS). An
interview was conducted with the Facility Administrator regarding staffing and credentials of the nurses
who were to provide nursing care to the residents. The FA stated the facility had (2) two fulf time
Licensed Practical Nurses on staff, one of which was the Resident Care Director who would also be
responsible for oversite of the facility's LNS program. The FA indicated they did not have a Registered
Nurse on staff nor employed by contract to provide monthly nursing assessments for residents requiring
LNS.
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