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0000 - Initial Comments

A Complaint Investigation #2018015448 was conducted on . Brookdale Lake Orienta Assisted
Living Facility with Limited Nursing Services (LNS); License #9795 had deficiencies at the time of the
visit.

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

Based on resident record review and interview, the facility failed to ensure that the AHCA form 1823
Heaith Assessment was completed accurately by the heaithcare provider for 2 of 7 sampled residents
{#2 & #4) as required.

Findings:
1. Resident #2's record review revealed admission date of . An 1823 Health Assessment
dated was not accurately completed by the physician on page 2 section C, question 5 was

left blank, if the resident required 24 hour nursing or ,. ., care. In further review, the type of
medication assistance required was left blank on page 4. (Photographic evidence obtained)

2. Resident #4's record review revealed admission date of . An 1823 Health Assessment
dated was not accurately completed by the physician on page 4 for type of assistance
required was left blank. (Photographic evidence obtained)

On at 2:30 PM, an interview with the Health and Wellness Director confirmed the findings.
Class Hi

D162 - Records - Resident - 58A-5.024(3) FAC

Based on resident record review and interview, the facility failed to ensure the resident's had a signed
medication informed consent form indicating if the unlicensed staff will or wil not be overseen by a nurse
for 3 of 7 sampled residents (#1, #2, #3) as required.

Findings:

1. Resident #1's record review revealed an informed consent dated and signed but was not
marked that unlicensed staff will or will not be overseen by a Registered Nurse (RN) or Licensed
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Practical Nurse {(LPN) with self-administration of medications. |

Review of the Health Assessment form 1823 dated completed by the healthcare provider
revealed the resident requires assistance with self-administration of medications. {Photographic
evidence obtained)

2. Resident #2's record review revealed an informed consent not dated and not marked if an unlicensed
staff will or will not be overseen by a Registered Nurse (RN) or Licensed Practicat Nurse {LPN} with
self-administration of medications.

The resident was admitted on . (Photographic evidence obtained)

3. Resident #3's record review revealed an informed consent not dated and not marked if an
unlicensed staff will or will not be overseen by a Registered Nurse (RN} or Licensed Practical Nurse
{LPN} with self-administration of medications.

Review of the Health Assessment form 1823 dated completed by the healthcare provider
revealed the resident requires assistance with self-administration of medications. (Photographic

evidence obtained)

On at 2:45 PM, an interview with the Health and Wellness Director reviewed each form and
confirmed the finding.

Class
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