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0000 - Initial Comments

An unannounced Change of Ownership survey was conducted on and at Bee Hive Homes
of Lynn Haven. A monitoring visit for Limited Nursing Services was conducted in conjunction. Deficient
practice was identified at the time of this survey.

D008 - Admissions - Health A -420.26( ) FS; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to ensure the health assessment for 1 of 2
residents (#3) was compieted to allow the facility to fully identify the needs of the resident.

The Findings Included:

Review of the medical record for resident #3 was conducted on and showed the resident had
been admitted to the facility on . The Agency for Health Care Administration Health Assessment
Form 1823 for resident #3 was reviewed and noted to be incomplete. Page 2 of 3, section A, was
missing information on the level of assistance the resident required for toileting and for transferring and
section C, number 5, was not marked to indicate if the resident required 24 hour nursing or ,

care.

On at approximately 2:41 PM, an interview was conducted with the Administrator who stated she
was unsure why the form was not filled out completely and verbally assumed responsibility for not

ensuring the form was completed and correct.
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