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0000 - Initial Comments

A complaint investigation #2016014515 was conducted on and . The complaint
allegations were not substantiated. However, St. Mary’s Home, License#4860, had deficiencies found
at the time of the visit.

D008 - Admissions - Health A - 429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to ensure the health assessment had all the
required information for 4 out of 4 sampled resident records reviewed (#1, #2, #3 & #4).

Findings:

A review of the most current health assessments (AHCA 1823) revealed the folfowing:

1. Resident #1's current AHCA 1823 was not dated. On at 11:15 AM, the administrator
confirmed that it was the most current AHCA 1823 for the resident and it was not dated.

2. Resident #2's AHCA 1823 dated did not have the examiner's address and telephone number.
3. Resident #3's AHCA 1823 dated did not have the examiner's address and telephone number.
4. Resident #4's AHCA 1823 dated did not have the resident’s height and weight and there

was no documentation of the level of assistance needed with Activities of daily living and the mode of
medication administration.

On at 12:15 PM, the administrator stated that he was not aware of the above missing information.
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