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0000 - Initial Comments

A Standard Biennial Survey was conducted on , 2018. Marcia Adult Care # 1, Inc. (license
#10575) had the following deficiency found at time of survey:

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

Based on observation, record review, and interview facility failed to have an accurate health assessment
completed for two out of four sampled residents (#2 and #4).

Findings included:

Review of Resident #2's record revealed health assessment completed on stated that the
resident requires medication administration {pages 2, 3 and 4 did not have the residenf's name and date
of birth).

Oon at 2:20 PM the Administrator stated, "she does not need medication administration.” At
2:25 PM the Administrator stated, "she is going to the doctor tomorrow. | wilf tell her niece to get a new
health assessment.”

Review of Resident #4's record revealed he is receiving hospice services since . The last last
health assessment was completed on and stated that the resident required tolal assistance
with activities of daily living and medication administration. Page #1 was missing the height and weight,
the nursing/treatment/ . . service requirements was left blank and special precautions and
elopement risk was also left blank and page #3 was left blank and had no name.

On at 1:30 PM the Administrator stated Resident #4's wife brought the health assessment and
that she will tell the hospice doctor to complete a new one.

On at 1:47 PM Resident # 4 was observed being transferred from the recliner to the wheelchair
with the assistance of the two caregivers and he was able to stand up and assist with transfer.

On at 1:48 PM the Administrator stated at 1:48 PM, "Resident # 4 is able to stand up."
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