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0000 - Initial Comments

An unannounced Limited Nursing Service visit was conducted on at Canterfield at Clay County
in Middleburg Fiorida. Deficiencies were found at the time of the visit.

N278 - LNS - Records - 58A-5.031(3) FAC; 429.07 (3)(c)2, FS

Based on record review and staff interview the facility failed to document monthly nursing assessments
for 7 of 7 residents receiving Limited Nursing Services. (Residents #1,2,3,4, 5, 6, 7).

The findings include:

Review of the records revealed there were no monthly nursing assessments documented for 7 of 7
residents receiving Limited Nursing Services. An interview was conducted with the Director of Nursing on

at 12:35pm. She was asked where the nurses document the monthly nursing assessments for
residents receiving LNS services, she stated on the daily progress notes. After reviewing the records,
she confirmed the nurses had not documented monthly nursing assessments for the residents receiving
LNS.
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