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0000 - Initial Comments
Arelicensure revisit survey was conducted on and at Five Star Premier Residences

of Hollywood, License #5622. The facility corrected two citations (A0010 and A0086); and cne
deficiency remained uncorrected (A0010). The facility was not in compliance during this inspection.

P008 - Admissions - Health A - 429.26(4-6) F'S; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to ensure the resident health assessments for 2
out of 3 sampled residents (residents #20 and 21) were accurately completed.

The findings are:
Review of resident #20's health assessment dated on indicated that the resident was diagnosed
with and kidney . Review of this health assessment

indicated that the resndent needed supervision with her dressing actlvny of daily living (ADL) and there
was no explanation for the extent and type of supervision the resident needed to receive from the facility
staff. Further review of this health assessment indicated that the resident did not need any help with her
medications and there was no additional indication if the resident was able to administer her own
medications without assistance. Review of the resident's medication cbservation record indicated that
the resident received help with her medications from the facility staff, including one 0.25mg tablet of

at bedtime and one drop of . suspension at 9am and 9pm from
to

In an interview with the administrator on at 9:50am, she stated that she was not aware that
resident #20's health assessment did not accurately represent the level of ADL supervision or
medication assistance she needed. She stated that she believed that the resident usually refused to
take her medications, including her eye drops.

Review of resident #21's health assessment dated on indicated that the resident was
diagnosed with and ,, ., . Review of this health
assessment indicated that the resident needed supervision with her ambulation, dressung and
transferring ADLs and there were no explanations for the extent and type of supervision the resident
needed to receive from the facility staff. Further review of this health assessment indicated that the
physician who performed this resident examination was physician who had a New York state address
and license, #183198.
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In an interview with the administrator on at 12:10pm, she stated that she was not aware that
resident #21's health assessment was incomplete and that it needed to be performed and signed by a
physician licensed in the state of Florida. She stated that the facility did not confirm if the physician who
performed the resident's health assessment was additionally licensed in the state of Florida.
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