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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

ALimited Nursing Service (LNS) monitoring visit was conducted on
Titusville, license #5758, had deficiencies at the time of the visit.

. . Brookdale

P025 - Resident Care - Supervision - 429.26(7} FS; 58A-5.0182(1) FAC

Based on record reviews and interview, the facility failed to document notification to a health care
provider when 1 of 2 sampled residents (#1) consistently refused the use of = |

Findings:

On at 11:30 a.m. the health and weliness director provided a binder that contained
documentation that indicated resident #1 received a Limited Nursing Service (LNS) for
continuously at 2 liters via

Observations made on at 11:57 a.m. revealed resident #1 was sitting at a dining room table
eating lunch. She did notwear . When questioned, she said "sometimes | don't remember.”
Nurse E said the resident did notwanther = ,_ = on.

On at 12:08 p.m. caregiver F said resident #1 did not like wearing the
room where other people could see her wearing it.

outside of her

Resident #1's record revealed a facility admission date of . Amost recent 1823 health
assessment form, dated . indicated her diagnoses included . R
dependent, R ., Agitation, and , at times.

A heaith care provider's order, dated , indicated she was fo be admitted to LNSfor ,_  at2
liters continuously via

Facifity notes revealed that on her =, tubing was disconnected and taken apart.

On at 11 p.m. she was taking her ., = off due to increased .-

On at 11:15 a.m. and 3 p.m. she had increased and was removing her =,

On at 8:30 p.m. she was found to be Hypoxic by the health care provider and - with a
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. She was sent fo the hospital.

On at3am.her ,_ tubing was cutup into small pieces and on the kitchen table.
A health care provider's note, dated , indicated "report from staff, patient was seen by
and found to have some rales and . She was not wearing her

and her saturation was 88%, encourage her to wear A

On at 11 p.m. she continuously refused to wear her

On at 1 p.m. she continuously refused to wear her

On at 9:20 p.m. she refused to wear her |, . The tubing was found cut.

On at7:10 p.m. sheremoved her |,  afew times due to increased

On at 1:55 p.m. she was refusing to wear her

A heaith care provider's order, dated , indicated "make sure patientis using ,_, toreduce
and N

The record did not contain documentation to indicate the facility notified a health care provider when
resident #1 consistently refused to wear her

On at 12:48 p.m. the health and weliness director confirmed the findings and was unable to
provide additional documentation.

Class ]

0081 - Training - Staff In-Service - 58A-5.0191(.. .} FAC

Based on personnel record reviews and interview, the facility failed to ensure that 1 of 4 sampled staff
{D) received the required in-service trainings within 30 days of hire.

Findings:

Nurse D's personnel record revealed a hire date of
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The record contained a certificate of training, dated and signed only by the health and wellness
director, for 2-hours of preservice orientation.
The record did not contain a statement, signed by nurse D and the administrator, indicating that the
employee completed the preservice orientation, as required.
On at 2:55 p.m. the business office manager confirmed the findings and was unable to provide
additional documentation.
Class i
N278 - LNS - Records - 58A-5.031(3) FAC; 429.07 (3)(c)2, FS
Based on record reviews and interview, the facility failed to ensure a monthly nursing assessment was
completed for 1 of 2 sampled residents (#1) who received a Limited Nursing Service (LNS.)
Findings:
On at 11:30 a.m. the health and weliness director, a licensed practical nurse, provided a binder
that contained documentation that indicated resident #1 received LNS for . ,,. continuously at 2 fiters
via
Resident #1's record contained a heaith care provider's order, dated , o admit her to LNS for
... continuously at 2 liters via
Review of the facility's LNS binder on at 12:40 p.m. revealed resident #1 did not have a
monthly nursing assessment for .On at 12:48 p.m. the health and wellness
director confirmed the finding.
On at 1:45 p.m. the health and wellness director provided a completed
monthly assessment however, she said she completed the assessment which was a task only a
registered nurse could perform.
Class Hi
£813 - Results of Screening & Notification in File - 59A-35.090(3)(c), FAC
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Based on personnel record reviews, review of the Agency's background screening website and
interview, the facility failed to maintain the current resuits of a background screening in the personnel
record for 1 of 4 staff (A) who was in a role that required a background screening.

Findings:

Caregiver A's personnel file revealed a hire date of . The file only contained an etigible
background screening, dated , which was greater than 5 years ago.

Review of the Agency's background screening website on at 1:31 p.m. revealed caregiver A
had a more recent eligible background screening, dated

On at 2:22 p.m. the business office manager provided a copy of the results however,
the print date on the copy revealed it was printed on which was the date of the visit.

Unclassified
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