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0000 - Initial Comments
Are-licensure survey was conducted on . A& JALF of Florida Inc. Il Assisted Living (License

#12391) had a deficiency at the time of the visit.

PO10 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Based on resident record review and interview, the facility failed to obtain a new AHCA form 1823 Health
Assessment for 1 of 2 sampled residents (#2) after a significant change occurred for the continued
residency criteria as required.

Findings:
Resident #2 record review revealed date of admission into the facility on .On ,a

significant change occurred and resident #2 was admitted on Hospice care. Further review revealed that
there was no documented evidence of a new 1823 Health Assessment for the significant change. Last

1823 Health Assessment dated . {Photographic evidence obtained).
On at 1 PM, an interview with the Administrator who confirmed the finding.
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