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0000 - Initial Comments

An unannounced biennial licensure survey with fimited nursing services was conducted at Brookdale

Fort Walton Beach, license #9903, on and . A complaint survey for allegations
contained within CCR#2017009761 was conducted in conjunction. At the time of the survey, deficient
practice was identified related to the licensure survey.

N278 - LNS - Records - 58A-5.031(3) FAC

Based on staff interview and record review, the facility failed to maintain a complete record of all
residents receiving limited nursing services (LNS).

The findings are:

Aist of residents being provided with nursing services was requested on entry to the facility. The
number of residents on LNS services, according to staff, was 14, and the facility provided 2 lists showing
the residents receiving LNS.

The first was a book with a log of residents on LNS accompanied by the reason for the services. The log
maintained in this book contained the names of 14 residents receiving LNS at the time of the survey.
The other was an alphabetical list of residents with and services. This listing showed a
total of 15 residents in the facility who were receiving LNS at the time of the survey.

An interview was conducted with the Health and Wellness Director on at 2:15 pm. She again
said there were 14 people on LNS services, and stated she was responsible for keeping the LNS book
up-to-date. The discrepancy was explained to her. She reviewed the two sheets and determined which
resident was missing from the log book. She confirmed the facility did actually have 15 residents
receiving LNS services at the time.
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