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0000 - Initial Comments

An unannounced Relicensure survey with Limited Nursing Services (LNS) was conducted on
9th and 10th, 2018 at Grand Oaks Of Jensen Beach, License #12585. The facility had a deficiency at
the time of the visit.

D016 - Admissions - Conti idency - 429.26(189) FS; 58A-5.0181(4) FAC

Based on observation, record review and interviews, the facility failed to ensure that 1 out of 4 sampled
residents (Resident #5) receiving hospice services was reassessed upon admission to hospice with a
new health assessment {(AHCA Form 1823) completed at that time.

The findings included:

A review of Resident #5's file revealed he was admitted to the facility on and had an initial
AHCA Form 1823 for the same date. The form documented that the resident was ambulatory with a
quad cane and required physical and occupational -
An observation of Resident #5 on at 11:12 PM, revealed that he was positioned in a non tilt
high back wheelchair and had difficulty feeding himself. The resident did not respond to the surveyor's
attempt to interview him. The resident could not ambulate and was unable to self propel in the
wheelchair .

A second review of the record of Resident #5 revealed that a new AHCA Form 1823 was not conducted
by the three year anniversary of his admission in .- The resident was assessed and placed on
Hospice services on . it was noted that the resident was not reassessed since his initial
assessment on

A side by side review of the resident’s record was conducted with the Administrator on at 12:00
PM. He confirmed that the resident had not been reassessed since admission in 2015 and the facility
failed to ensure that this was conducted every 3 years or upon a significant change, such as admission
to hospice.
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