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0000 - Initial Comments

The re-licensure survey was conducted on . View at Winter Park (the), License#11093, had
deficiencies at the time of the visit.

0008 - Admissi - Health A - 429.26(4-6) FS; 58A-5.0181(2) FAC

Form 1823) had aft the required information, for 1 of 2 sampled resident records reviewed (#1).

Findings:
Resident #1's record review revealed the most current AHCA Form 1823, dated .t did not
have the examiner's address and telephone numbers.

On at 4:00 p.m., the administrator confirmed the findings.
Class Il
P010 - Admissi - Conti 1 Resid - 429.26(189) FS; 58A-5.0181(4) FAC

Based on record review and interview the facility failed to obtain an updated heaith assessment (AHCA
Form 1823) after a significant change (hospice discharge) for 1 of 2 sampled residents reviewed (#1).

Findings:
On at 10:30 a.m. Resident #1's family member stated the resident had been under hospice
care for a right foot , which had healed and improved significantly. Therefore, the resident was

recently discharged from hospice. Her primary care physician was now seeing her.

Areview of Resident #1's record revealed hospice care plans and visiting nurses notes regarding the
right foot . There was no documentation or an updated AHCA Form 1823 regarding the hospice
discharge. The most current AHCA 1823 in the resident's record was dated

On at 2:00 p.m., the administrator confirmed the resident was discharged from hospice, but
he could not tell when. He then called a hospice nurse and received information that the resident was
discharged from hospice on . He confirmed he had not obtained an updated health
assessment after the hospice discharge.

Class il
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