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0000 - Initial Comments

A Complaint Investigation #2018018404 was conducted on
#7354, had a deficiency at the time of the investigation.

s . The Brookshire, license

P007 - Admissions - Criteria - 429.26(11) FS; 58A-5.0181(1) FAC

Based on record reviews and interviews, the facility admitted 1 of 3 sampled residents (#1) who
exceeded the admission criteria for an Assisted Living Facility (ALF).

Findings:
Resident #1's record revealed a facility admission date of . His admission 1823 heaith
assessment form, dated , indicated that he required total assistance with ambuiation, bathing,

_» grooming, foileting and transferring. Although the facility held an Extended Congregate Care
{ECC) license, a resident who required total assistance with transferring exceeded the admission
criteria.

On at 3:56 p.m. caregiver A said she provided care to resident #1 and said he required total
assistance with transferring.

On at 4 p.m. the administrator said it was the first time she was hearing that resident #1's 1823
indicated he was inappropriate for admission and that he required totaf assistance with transferring.
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