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0000 - Initial Comments

Arevisit to an change of ownership survey was conducted at American Advanced Senior Care.

The facility had deficiencies at the time of visit. (License #8782)

PO10 - Admissi - Contil i y - 429.26(1&9) FS; 58A-5.0181(4) FAC

Assisted Living Facility

Based on resident record review and interview, the facility failed to have an interdisciplinary care plan
between hospice and the facility for two Residents (# 1 and #2) of the 2 records reviewed.

Findings Included:

Resident record review revealed there was no record of an interdisciplinary care plan between hospice
and the facility for Resident #1 and #2.

Interview with the Administrator was conducted on . The Administrator confirmed there was no
interdisciplinary care plan between hospice and the facility for Residents #1 and #2.
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