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0000 - Initial Comments

A timited nursing services monitoring and complaint investation (CCR #2018013874) was conducted at
Brookdale DelLand on R . Deficient practice was identified at the time of the visit.

D160 - Records - Facility - 58A-5.024(1) FAC

Based on facility record reviews and interview the facility failed to maintain an up-to-date admission and
discharge log, listing the names of all residents admitted to and discharged from the facility.

The findings include:

On at 12:07 pm, a review was conducted of the facility's admission/discharge/transfer log, and
it revealed six (6) discrepancies. Resident's #14 and #15 were on the current census, however, they
were not listed in the log. Resident's #1, #11, #12, and #13 were not on the current census, however,
they remained listed in the log.

On at 12:34 PM an interview was conducted with the Administrator in regards to the Admission
and Discharge log and she confirmed that Resident #14 was not listed. She was asked about Resident
#15, and confirmed she was also missing. She was then asked about Resident's #1, #11, #12, and #13
who were fisted in the log but were not on the census, and she confirmed they were all discharged
and/or not in the building.
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