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0000 - Initial Comments

A Foliow Up to a Biennial Survey was conducted on .1 Zource Living Care with License #
10183 had a deficiency 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 Health Assessment on file
for two out of four sampled Residents (Resident #4 and #5).

Findings included:

A review of Resident #4's Health Assessment dated showed that the Diet section was not
completed and it did not state whether Resident #4 needed assistance with seif-administration of
medications. Additionally, on Resident #5's Health Assessment dated the Physical or sensory
fimitations and or behavioral status was not completed.

During an interview on at 03:59 PM, Staff A acknowledged that there was missing information
on Residents #4 and #5's health assessments.
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