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0000 - Initial Comments

A Standard Biennial Survey was conducted on N and concluded on
Marilin Adult Living Facility had deficiencies identified at the time of the survey:

D025 - Resident Care - Supervision - 429.26(7} FS; 58A-5.0182(1) FAC

Based on record review and interview the facility failed to maintain a written record, updated as needed,
of any significant changes for one out of nine sampled residents (#4) who was admitted to hospice and
hada _ . The facility also failed to have written policies in place that would
prevent its residents from sustaining with

Findings included:

1)On at 8:10 AM Staff F stated, "she has a, but it is really smail."
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 seif-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 smalt and stiffiisa . . . Wedo care every day.”
Review of the hospice's record for Resident #4 revealed she had a | .. onher
Resident #4's last progress note from . stating that the resident had deteriorated and the

famity had made the decision to place her under hospice. There were no progress notes regarding the

On at 12:15 PM during the exit conference administrator stated that she would start writing
progress notes at ieast monthly and when needed for the residents.

2) Areview of the facility's policies on revealed no documentation of its written policies that
would prevent and protect its residents from sustaining with after having two residents who
sustained from previous investigation.
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During an interview on

Class Hl
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Poficies & Procedures book. There were no policies on

at 10:30 AM, the owner stated "everything is in this file" and provided a
prevention found in the book.
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