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0000 - Initial Comments
Assisted Living Facility
A second revisit to a Complaint survey (CCR#2018013348 and 2018010469) was conducted on

in conjunction with a revisit to a complaint survey (CCR# 2018016138) and a
complaint survey (CCR# 2018017931 and 2018018383) at Bayside Terrace (License #6139), an
assisted living facility in Pinellas Park, Florida. There were deficiencies identified at the time of the
survey.

D016 - Admissions - Continued Residency - 429.26(189) FS; 58A-5.0181(4) FAC

Based on resident record review and interview, the facllity failed to obtain an interdisciplinary care plan
between hospice and the facility for three (Resident #3, #4, #5) of five resident records reviewed.

Findings Included:

Resident record review conducted on revealed there was no interdisciplinary care plan
between hospice and the facility for Resident #3 who started receiving Hospice Services on

Resident record review conducted on revealed there was no interdisciplinary care plan
between hospice and the facility for Resident #4 who started receiving Hospice Services on

Resident record review conducted on revealed there was no interdisciplinary care plan
between hospice and the facility for Resident #5 who started receiving Hospice Services on

An interview with the Administrator was conducted on at 02:19pm. The Administrator
reviewed the files and confirmed there were no inferdisciplinary care plan between hospice and the
facility for Residents #3, #4, or #5.
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