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0000 - Initial Comments

A Limited Nursing Services Monitoring Survey was conducted on , 2018. Professional Home
Care | (License #6507) with Limited Nursing Services component had a deficiency identified at the time
of survey.

0162 - Records - Resident - 58A-5.024(3) FAC

Based on observation, record review and interview facility failed to have an accurate heaith assessment
completed for one out 12 sampled residents (# 10).

Findings included:
Review of Resident # 10's record revealed he had been receiving hospice services since . The

last health assessment on file was dated . The facility failed to have an updated health
assessment after Resident #10 was admitted to hospice with an updated diet and orders.

On at 10:08 AM the Administrator stated, "Resident # 10 is abie {o walk with a walker and
feeds himself. He is and hospice bathes and dresses him."
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