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0000 - Initial Comments

A Follow Up Visit to a Complaint (CCR 2018013481) Survey was conducted on . Maritin Adult
Living Facility, Inc. had deficiencies identified at the time of the visit.

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

Based on record review an interview, the facility failed fo have an accurate health assessment for one
out of nine sampled residents (#4).

Findings included:

On at 8:10 AM Staff F stated, "she has a | but it is really small."
On at 8:16 AM Staff B stated, "Hospice nurse comes and administers her medication.”
Review of Resident #4's health assessment completed on revealed the resident had no

and required assistance with self-administration of medications.

On at 8:30 AM a Registered Nurse from hospice arrived to perform care for Resident
#4. She stated, "The is getting smait and stillisa . ., . Wedo care every day."
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