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0000 - Initial Comments

A Standard Biennial Survey revisit was conducted on . TLC Home, inc. with a Standard
License had the following deficiency found at the time of the survey:

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

Based on record review and interview the facility failed to have a completed and accurate health
assessment for two out of three sampled residents (Resident #1 and #3).

Findings Included:

A review of Resident #1's heaith assessment (date: } revealed it did not document the
nursing freatment. The activities of daily living (ADLs) section showed the resident needed total
assistance with ambulation, toileting, and transferring.

A review of Resident #3's health assessment (date: ) revealed it did not document nursing
treatment/ ., services requirements. The special precautions and elopement risk portions were left
blank. ADLs section showed the resident needed total assistance with bathing and o
On at 10:50 AM the Assistant Administrator stated the health assessments of Residents #1
and #3 were not accurate because Resident #1 can transfer and ambulate with assistance. She also
stated Resident #3 needed assistance when bathing and _ adding "she is very mobile.”
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