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STATEMENT OF THE | SSUES

DOAH Case No. 02-0949: \Wether Respondent's licensure
status shoul d be reduced from standard to conditional .

DOAH Case No. 02-1299: \Wether Respondent committed the
violation alleged in the Adm nistrative Conpl ai nt dated
February 19, 2002, and, if so, the penalty that should be
i mposed.

PRELI M NARY STATEMENT

By letter dated Novenber 26, 2001, Harbour Health Center
("Harbour Health") was notified by the Agency for Health Care
Adm ni stration ("AHCA") that its Skilled Nursing Facility
I i cense had been subjected to a rating change from "standard” to
"conditional" as a result of one Class Il deficiency found in a
licensure and certification survey conpleted on Cctober 25,
2001. Harbour Health tinely filed an Election of R ghts on
Decenber 17, 2001, disputing the allegations of fact and
contesting the proposed Agency action. On February 19, 2002,
Har bour Health filed an Anmended Petition for Formal
Adm nistrative Hearing. On March 6, 2002, AHCA forwarded the

matter to the Division of Administrative Hearings ("DOAH') for



assi gnnent of an Admi nistrative Law Judge and conduct of a
formal hearing. This matter was assigned DOAH Case No. 02-0949
and set for hearing on May 3, 2002.

By Adm nistrative Conpl aint dated February 19, 2002, AHCA
notified Harbour Health of its intent to inpose a civil penalty
of $2,500 for the Class Il deficiency found in the survey
conpl eted on October 25, 2001. Harbour Health tinely filed a
Petition for Formal Adm nistrative Hearing contesting the
proposed Agency action. On April 1, 2002, AHCA forwarded the
matter to DOAH for assignnent of an Adm nistrative Law Judge and
conduct of a formal hearing. This matter was assigned DOAH Case
No. 02-1299. On April 9, 2002, Harbour Health filed a Mdtion to
Consol i date, which was granted by order dated April 15, 2002.
The consol i dated cases were set for hearing on June 19, 2002.
The final hearing took place on that date.

At the formal hearing, AHCA presented the testinony of
Di ane Ashworth, a registered nurse ("RN') for the Agency and
expert in nursing practices and procedures, and Lori Riddle, a
public health nutrition consultant for the Agency and expert in
dietetics and nutrition. AHCA s Exhibits 1 through 19 were
accepted into evidence.

Har bour Health offered the testinony of Catherine Rolin, a
licensed practical nurse ("LPN') working as a restorative nurse

at Harbour Health; D ane Ayala, a certified nursing assistant



("CNA") working as a restorative aide at Harbour Health; Marie
Mul cahy, an RN worki ng at Harbour Health as a unit manager;
Cheryl Cobb-Tollis, an RN and expert in nursing wth a specialty
in gerontol ogy; and Deborah Bl ackburn, a consultant dietician at
Har bour Health and expert in nutrition. By stipulation of the
parties, Harbour Health submitted the deposition testinony of
M chael Brinson, MD., the attendi ng physician of the resident
whose care was at issue in these proceedings. Harbour Health's
Exhibits 1 through 6 and 9 through 16 were accepted into
evi dence.

A Transcript of the proceeding was filed at the D vision of
Adm ni strative Hearings on August 5, 2002. Both parties tinely
filed Proposed Recommended Orders.

FI NDI NGS OF FACT

Based on the oral and docunentary evi dence adduced at the
final hearing, and the entire record in this proceeding, the
followi ng findings of fact are nade:

1. AHCA is the state Agency responsible for |licensure and
regul ati on of nursing hones operating in the State of Florida.
Chapter 400, Part 11, Florida Statutes.

2. Harbour Health operates a |licensed nursing honme at
23013 Westchester Boul evard, Port Charlotte, Florida.

3. The standard form used by AHCA to docunent survey

findings, titled "Statenment of Deficiencies and Plan of



Correction,” is cormmonly referred to as a "2567" form The

i ndi vi dual deficiencies are noted on the formby way of
identifying nunbers commonly called "Tags." A Tag identifies
the applicable regulatory standard that the surveyors believe
has been viol ated and provides a summary of the violation,
specific factual allegations that the surveyors believe support
the violation, and two ratings which indicate the severity of

t he defici ency.

4. One of the ratings identified in a Tag is a "scope and
severity" rating, which is a letter rating fromAto L with A
representing the | east severe deficiency and L representing the
nost severe. The second rating is a "class" rating, which is a
nunmerical rating of I, Il, or Ill, with I representing the nost
severe deficiency and |1l representing the | east severe
defi ci ency.

5. On Cctober 22 through 25, 2001, AHCA conducted an
annual licensure and certification survey of Harbour Health, to
evaluate the facility's conpliance with state and federal
regul ati ons governing the operation of nursing hones.

6. The survey team all eged several deficiencies during the
survey, only one of which is at issue in these proceedings. At
issue is a deficiency identified as Tag F325 (viol ation of 42
C.F.R Section 483.25(i)(1), relating to naintenance of

acceptabl e paraneters of nutritional status).



7. The deficiency alleged in the survey was classified as
Class Il under the Florida classification systemfor nursing
homes. A Class Il deficiency is "a deficiency that the agency
determ nes has conpromi sed the resident's ability to maintain or
reach his or her highest practicable physical, nental, and
psychosoci al well -being, as defined by an accurate and
conpr ehensi ve resident assessnent, plan of care, and provision
of services." Section 400.23(8)(b), Florida Statutes.

8. The deficiency alleged in the survey was cited at a
federal scope and severity rating of G meaning that the
deficiency was isolated and caused actual harmthat is not
i mredi at e j eopar dy.

9. Based on the alleged Class Il deficiency in Tag F325,
AHCA i nposed a conditional |icense on Harbour Health, effective
Oct ober 25, 2001. The license expiration date was August 31,
2002.

10. The survey allegedly found a violation of 42 C F. R
Section 483.25(i)(1), which states:

(i) MNutrition. Based on a resident's
conpr ehensi ve assessnent, the facility nust
ensure that a resident--

(1) Maintains acceptabl e paraneters of
nutritional status, such as body wei ght and
protein levels, unless the resident's
clinical condition denonstrates that this is

not possi bl e.

This requirenent is referenced on Form 2567 as "Tag F325."



11. The survey found one instance in which Harbour Health
allegedly failed to ensure that a resident maintai ned acceptable
paraneters of nutritional status. The surveyor's observation on
Form 2567 concerned Resident 5, or "R-5":

Based on observations, record revi ew and
staff interviews, the facility failed to
mai ntai n accept abl e paraneters of
nutritional status and did not use al
possi bl e interventions, to prevent an
unpl anned, severe weight loss (7.8 percent
in atw nonth period) for 1 (Resident 5) of
20 active sanpl ed residents.

The findings include:

1. During her lunch on 10/22/01 at
approximately 12:20 P.M, Resident 5 was
observed clinching her teeth together making
it difficult to get food into her nouth.

Resi dent 5 was observed on 10/23/01 at 12: 30
P.M, taking a limted anmount of thickened
iquids fromher nosey cup, and clinching
her teeth together making feeding her nore
difficult. Resident 5 was observed 5:25
P.M until 5:55 P.M on 10/23/01, taking
small sips fromthe nosey cup and clinching
her teeth together nmaking it very difficult
for the Certified Nursing Assistant (CNA) to
feed her 25 percent of her neal. These
observations were nade in the assisted

di ni ng room on A W ng.

2. Record review of Resident 5 s chart,
docunents 5/1/01 she wei ghed 127 pounds. On
7/ 2/ 01 and again on 7/16/01, her weight was
docunented 117 pounds. This is a severe
wei ght loss of 7.8 percent in a tw nonth
period. Review of the resident's care plan
dated 7/18/01, revealed the resident's
nutrition problemwas "Res. is on a puree
diet with thickened liquids-- is continuing
to lose weight-- is terminal-- weight is
down 6 pounds for the nonth-- on weekly



wei ght-- consunes 25-50 percent of her

nmeal s-- small portions at |unch-- super
cereal on breakfast tray and Carnation

| nst ant Breakfast on other trays. Resident
can be conbative during neal s-- resists any
attenpt to assist her with eating-- is very
difficult to feed."

Approaches to address the problemincl uded
consult with Registered Dietician as needed
and to nonitor | abs.

Further review of the care plan included
the problem "Resident is on psychotropic
meds for denmentia with psychosis as
evidenced by . . . increased agitation and
resisting care." Review of the resident's
physi cian orders reveal the resident began
receiving Risperdal in July 2001 for the
di agnosi s of psychosis. The record al so
reveal ed that the resident was given a
term nal status in January 2001.

During an interview at 5:20 P.M on
10/ 23/ 01, regarding Resident 5 s evening
nmeal being delivered after the other 3
residents at her table, the Certified
Nur si ng Assistant stated, "She don't eat
not hi ng anyway. "

Interview with CDM (Certified D etary
Manager) and Consulting Dietician on
10/ 23/ 01 at approximately 4:45 P. M,
regarding resident's severe weight |oss and
l[imted nutritional intake, reveal ed that
the Consulting Dietician stated she was
unaware of this resident. The CDM stated
the resident clinches her teeth, refuses
food, and they have tried everything el se.
She stated that the resident was term na
and that the famly did not want a tube
feedi ng placed. The resident was put on
t hi ckened |iquids by a speech therapist in
1998 for dysphagia, but there had been no
speech therapy followup. They confirned



that no psychiatric consult was ordered
since the care plan was devel oped, despite
conti nued behaviors during feeding.

An interview was conducted with the CDM
joined by the DON regardi ng Resident 5's
wei ght | oss and possi ble interventions on
10/ 24/01 at 3:05 P.M It was identified
that no routine snacks were ordered, no
psychiatric followup nor speech therapy
fol |l ow up, nor nedication adjustnments had
been done during May 2001 through July 2001.
The CDM stated that the facility only
acknowl edges a 5 percent weight [oss at an
interval of 1 nonth, and 10 percent at a 6
month interval as significant, but would not
| ook at a 7.5 percent because it woul d not
trigger on the Mninum Data Set.

On 10/24/01 at 3:55 P.M, during an
intervieww th the Unit Manager regarding
Resi dent 5, she stated there was no
psychiatric or nmental health eval uation
ordered, it was only on her care plan.
12. Diane Ashworth was the survey team nenber who recorded
t he observation of R-5. M. Ashworth based her findings on her
observations of R-5, a review of the resident's nedical records,
and interviews with Harbour Health staff.
13. R5 was a 92-year-old femal e who had resided at
Har bour Health since 1998. She suffered fromdenentia with
psychosis, in particular end-stage Al zheiner's disease. Her
wor seni ng condi tion caused her physician to request a

neurol ogi cal consultation in January 2001. The consulting

neur ol ogi st di agnosed her condition as termnal. R-5 was



severely inpaired cognitively, and was conpl etely dependent on
Har bor Health staff for all of her care. R-5 was unable to feed
hersel f.

14. For over three years, Harbour Health has inplenented a
"restorative dining" programfor residents with eating problens.
In the restorative dining program the resident is taken to a
qgui et area and given one-to-one attention by a CNA during neals.
R-5 has been in the restorative dining programsince its
i ntroduction.

15. During her entire stay at Harbour Health, R-5 was very
difficult to feed. She would clench her teeth, cover her nouth
and push away. At tines she would take the food into her nouth,
then spit it back into the face of the caregiver. R5's nedical
condition nade it inpossible to reason with her about the
i nportance of maintaining nutrition.

16. The CNA assigned to R5 as her restorative aide wuld
spend up to two hours feeding one neal to her. The CNA woul d
attenpt to feed R-5 until her agitation and resistance made it
i npossi ble. The CNA would refrigerate the food, then wait for
R-5 to calmdown. Then the CNA would reheat the food and begin
t he process again.

17. Because of her Al zheiner's and her difficult behavior
during neals, R-5 was identified as at risk for weight |oss and

dehydration. Harbour Health's care plan for R5 identified

10



several strategies for maxim zing R-5's caloric intake, and
called for consultation with the facility's registered dietician
when needed.

18. R 5 was on a no-sodi um added puree diet, taking
thi ckened liquids in place of solid food. Because she tended to
consunme only 25 to 50 percent of the food offered at neals, the
facility offered her 3,252 calories per day at neals, well in
excess of the 1,677 to 1,960 calories required to maintain her
usual body weight of 120 to 123 pounds. Staff noted that R5
appear ed overwhel ned by | arge portions of food and began
offering her smaller amobunts at one tinme. R5 was offered
fortified cereals and potatoes, and suppl enments such as Health
Shake and Carnation Instant Breakfast. |If R5 showed signs of
accepting certain foods, such as eggs, staff would order extra
portions of those foods. Snacks were offered between neals, and
R-5 was given vitamn C, zinc, and nultivitanmins with iron to
suppl enent her nutrition. Staff enployed itens such as a "Nosey
Cup,"” a cup designed to pernit its being held near the
resident's face w thout bunping the nose, to ease the feeding
process.

19. Harbour Health's standard practice was to weigh
residents once per nonth. |[|f the nonthly weights indicated a
probl em then Harbour Health woul d commence wei ghi ng the

resident on a weekly basis until the problemwas resolved. As

11



noted by Ms. Ashworth, R 5 weighed 127 pounds at her nonthly
wei ghing on May 1, 2001. At her next nonthly weighing on
June 1, 2001, R-5 weighed 123 pounds. At the follow ng nonthly
wei ghing on July 2, 2001, R-5 weighed 117 pounds. M. Ashworth
cal cul ated the weight loss fromMy 1 to July 2, 2001 as 7.8
percent of R-5"s body weight.

20. Noting the weight |oss, Harbour Health placed R 5 on
weekly weights in July 2001. On July 16, 2001, her weight
remai ned at 117 pounds. On July 23, 2001, her wei ght had
increased to 123 pounds. On August 1, 2001, R 5 s weight was
125 pounds. Thus, by early August R 5 had regai ned nearly al
of the weight she had | ost between May and July 2001.

21. On July 6, 2001, R5's attendi ng physician prescribed
Ri sperdal, an antipsychotic nedication, to cal mher severe
agitation and constant novenent. Risperdal can act as an
appetite stinmulant. The adm nistration of Risperdal to R5
coi ncided with her weight gain in July 2001

22. Wen the facility becane aware of R-5's weight loss in
July 2001, staff began offering R-5 food nore often, including
nore snacks between neals. The attendi ng physician renoved the
sodiumrestriction fromR-5s puree diet. Aside fromthose
steps, Harbour Health nmaintained the sanme nutritional procedures

for R5.
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23. The agency all eged that Harbour Health was deficient
in not involving the consulting dietician when it becanme aware
of R-5's weight loss. The agency further alleged that Harbour
Heal t h shoul d have ordered a psychiatric consultation and a
speech therapy consultation. Regular snacks shoul d have been
ordered, and R-5's nedi cati ons shoul d have been adj usted.

24. Harbour Health contended that it was al ready doing
everything possible to ensure R5' s nutritional status. The
only alternative to the puree diet wuld be tube feeding. R-5's
son, who acted as her guardian, nade it clear to the facility
t hat he would not consent to tube feeding.

25. In May 2001, R5 suffered froman upper respiratory
i nfection diagnosed as bronchitis by her attendi ng physician.
On May 14, 2001, the physician ordered the antibiotic Levaqui n;
nebul i zer treatnents with Al buterol and Atrovent, both
bronchodi | ators; and oral adm nistration of Robitussin. Al of
t hese nedi cati ons were ordered and adm nistered for a period of
one week.

26. Harbour Health contended that R 5 s respiratory
infection conpletely expl ained her weight | oss. The evidence
does not entirely support that contention. The nedical records
indicate that RR5 s condition was |argely resolved by the latter
part of May 2001. R-5 lost four pounds during the nonth of

May 2001. The mpjority of R-5 s weight |oss occurred during the

13



nont h of June 2001, after her bronchitis was treated and

apparently resolved. At nost, R-5s weight |oss was only

partially explained by her upper respiratory infection.
27. Dr. Mchael Brinson, R-5's attendi ng physician,

testified that it is expected that an end-stage Al zheiner's

patient will |ose weight, because at sone point the resident
| oses the will to live. In Dr. Brinson's opinion, R5 had
reached this point, which explained her refusal to eat. He was

aware of R 5 s weight loss. Gven R5 s clinical condition, the
wei ght |l oss did not concern Dr. Brinson, who deened it
irrelevant to her care and treatnent. Even Ms. Ashworth, the
agency RN who perfornmed the survey observation of R-5, agreed

t hat weight | oss can be a synptom of end-stage Al zhei ner's.

28. R 5 had been provided with a speech consultation and
speech therapy in 1998. She was di scharged from speech therapy
in March 1998 because it was determ ned that nothing nore could
be done for her

29. Dr. Brinson testified that a speech therapy
consul tation woul d have been useless in July 2001. Speech
therapy is called for if the resident's refusal to eat is
related to a swall owing problem R-5 had no swall owi ng probl em

Catherine Rolin, the restorative nurse who supervised R-5's

14



feedi ngs, confirned that there were no indications R5 had
difficulty swallowi ng, or had choked or aspirated during the
time she was | osing weight.

30. Dr. Brinson opined that R-5 s term nal diagnosis with
end- stage Al zheiner's di sease made a psychiatric consultation of
no value. R-5"s cognitive inpairnment would have rendered her
unable to participate in any psychiatric exam nation.

31. Dr. Brinson cane to the facility at |east once a week
Hi s Advanced Regi stered Nurse Practitioner ("ARNP'), Vickie
Swank, came to the facility several tines a week. Dr. Brinson
woul d have had to order any psychiatric or speech therapy
consul tation, or any |aboratory work. Dr. Brinson believed that
none of these was appropriate for R-5.

32. The interdisciplinary team overseeing R5's care
included the facility's certified dietary nmanager. The team was
aware of R-5's weight loss as of July 2, 2001, and deci ded that
R-5"s status did not trigger a need to consult the registered
di eti ci an.

33. Deborah Bl ackburn, a dietician and expert in
nutrition, reviewed R5's records and concl uded that there was
no need to consult a registered dietician. M. Bl ackburn opined
that the facility was taking all reasonable steps to nmaintain R-
5's caloric intake and nutritional status. She could not think

of a workabl e approach that Harbour Health had failed to enpl oy.
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34. Aside fromthe weight loss itself, R5 suffered no
ski n breakdown or other negative effects.

35. Viewing the evidence inits entirety, it is found that
AHCA failed to prove the el enents of Tag F325 by a preponderance
of the evidence. R 5 |lost the weight then quickly gai ned nost
of it back with no dramati c changes in Harbour Health's
approaches to her feeding and overall nutrition. This fact
denonstrates that R5 s weight | oss was caused not by Harbour
Health's failure to provide adequate nutrition, but by a
conbination of R5 s termnal Al zheiner's di sease and her upper
respiratory infection. Once Harbour Health becane aware of the
wei ght loss, it reacted appropriately and successfully. The
steps that the agency faulted Harbour Health for failing to
t ake--psychiatric consultation, speech therapy consultation,
dietician consultation, and nedication adjustnents--were
denonstrated to be unnecessary in light of R5"s condition.

CONCLUSI ONS OF LAW

36. The Division of Administrative Hearings has
jurisdiction over the parties and subject matter of this
proceedi ng pursuant to Sections 120.569 and 120.57(1), Florida
St at ut es.

37. AHCA is authorized to license nursing hone facilities
in the State of Florida, and pursuant to Chapter 400, Part 11,

Florida Statutes, is required to eval uate nursing home
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facilities and assign ratings. Section 400.23(7), Florida
Statutes, requires AHCA to "at | east every 15 nonths, evaluate
all nursing hone facilities and make a determ nation as to the
degree of conpliance.” AHCA s eval uation nmust be based on the
nost recent inspection report, taking into consideration
findings fromofficial reports, surveys, interviews,
i nvestigations, and inspections. AHCA nust assign either a
standard or conditional rating to each facility after it surveys
the facility. Section 400.23(7), Florida Statutes.

38. The Agency has the burden to establish the allegations
that would warrant the inposition of a conditional |icense.

Beverly Enterprises-Florida v. Agency for Health Care

Adm ni stration, 745 So. 2d 1133 (Fla. 1st DCA 1999). AHCA nust

show by a preponderance of the evidence that there existed a
basis for inposing a conditional rating on Harbour Health’s

license. Florida Departnent of Transportation v. J.WC

Conpany, Inc., 396 So. 2d 778 (Fla. 1st DCA 1981); Balino v.

Departnent of Health and Rehabilitative Services, 348 So. 2d 349

(Fla. 1st DCA 1977).
39. As to the allegations of the Adm nistrative Conpl ai nt,
the standard of proof for inposition of an admi nistrative fine

is clear and convincing evidence. Departnent of Banking and

Fi nance v. Gsborne Stern and Co., 670 So. 2d 932, 935 (Fla.

1996) .
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40. Section 400.23, Florida Statutes, provides in
pertinent part:

(7) The agency shall, at |east every 15
nmont hs, evaluate all nursing hone facilities
and nmake a determination as to the degree of
conpliance by each licensee with the
established rul es adopted under this part as
a basis for assigning a |licensure status to
that facility. The agency shall base its
eval uati on on the nost recent inspection
report, taking into consideration findings
fromother official reports, surveys,
interviews, investigations, and inspections.
The agency shall assign a |icensure status
of standard or conditional to each nursing
hone.

(b) A conditional |icensure status neans
that a facility, due to the presence of one
or nore class | or class Il deficiencies, or
class Il deficiencies not corrected within
the tine established by the agency, is not
in substantial conpliance at the tinme of the
survey with criteria established under this
part or with rules adopted by the agency.

If the facility has no class I, class Il, or
class |1l deficiencies at the tine of the
foll omup survey, a standard |icensure status
may be assi gned.

41. Section 400.23(8)(b), Florida Statutes, defines a
Class Il deficiency as:

a deficiency that the agency determ nes has
conprom sed the resident's ability to

mai ntain or reach his or her highest
practicabl e physical, nental, and
psychosoci al wel | -being, as defined by an
accurate and conprehensive resident
assessnent, plan of care, and provision of
services. A class Il deficiency is subject
to a civil penalty of $2,500 for an isol ated

18



deficiency, $5,000 for a patterned
deficiency, and $7,500 for a wi despread
deficiency. The fine amount shall be
doubl ed for each deficiency if the facility
was previously cited for one or nore class |
or class Il deficiencies during the | ast
annual inspection or any inspection or

conpl aint investigation since the | ast
annual inspection. A fine shall be levied
notw t hstandi ng the correction of the
defi ci ency.

42. The COctober 2001 survey of Harbour Health included one
deficiency identified as Tag F325 (violation of 42 C.F. R
Section 483.25(i)(1), relating to nmai ntenance of acceptable
paranmeters of nutritional status). This deficiency was
identified as Cass Il and thus subjected the facility to
conditional licensure. Because the deficiency was isolated, the
agency seeks to inmpose a $2,500 fine.

43. The preponderance of the evidence failed to establish
that the cited deficiency occurred. The evidence presented at
hearing failed to establish that the resident's weight | oss was
not fully addressed by the facility. The agency's criticisns
focused purely on the resident's weight |oss, w thout taking
into account her individual circunstances. Such considerations
as ordering a psychiatric consultation sinply made no sense for
a resident suffering end-stage Al zheiner's disease. Further,

the resident quickly regained the | ost weight with only m ninma

changes in the nutritional approaches enployed by the facility,
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| eading to the | ogical conclusion that her weight | oss was not
caused by Harbour Health's care.

44. The burden of proof on AHCA as to the phase of the
proceedi ng i nvol ving the Admi nistrative Conplaint was to
denonstrate the truthful ness of the allegations in the conplaint

by cl ear and convinci ng evi dence. Gsborne Stern; Ferris v.

Turlington, 510 So. 2d 292 (Fla. 1987).

45. The "cl ear and convinci ng" standard requires:

[ T] hat the evidence nust be found to be
credible; the facts to which the w tnesses
testify nmust be distinctly renenbered; the
testinony nust be precise and explicit and
the w tnesses nust be |acking in confusion
as to the facts in issue. The evidence nust
be of such weight that it produces in the
mnd of the trier of fact a firmbelief or
conviction, wthout hesitancy, as to the
truth of the allegations sought to be
est abl i shed.

Slomowi tz v. WAl ker, 429 So. 2d 797, 800 (Fla. 4th DCA 1983).

46. G ven the conclusion that the Agency failed to
establish the deficiency alleged in the October 2001 survey by a
preponderance of the evidence, it nust follow that the nore
exacting standard of clear and convincing evidence has not been
met .

RECOMVENDATI ON

Upon the foregoi ng Findings of Fact and Concl usi ons of Law,
it is recomended that the Agency for Health Care Adm nistration

enter a final order dism ssing the Adm nistrative Conplaint in

20



DOAH Case No. 02-1299, and rescinding the notice of intent to
assign conditional licensure status to Harbour Health Center in
DOAH Case No. 02-0949 and reinstating the facility's standard
i censure status.

DONE AND ENTERED this 23rd day of Septenber, 2002, in

Tal | ahassee, Leon County, Florida.

LAVWRENCE P. STEVENSON

Adm ni strative Law Judge

Di vision of Adm nistrative Hearings
The DeSoto Buil di ng

1230 Apal achee Par kway

Tal | ahassee, Florida 32399-3060
(850) 488-9675  SUNCOM 278-9675
Fax Filing (850) 921-6847

www. doah. state. fl . us

Filed wwth the Clerk of the
D vision of Adm nistrative Hearings
this 23rd day of Septenber, 2002.

COPI ES FURNI SHED

Ursul a Ei kman, Esquire

Agency for Health Care Adm ni stration
2727 Mahan Drive

Tal | ahassee, Florida 32308

Dennis L. Godfrey, Esquire

Agency for Health Care Adm nistration
525 Mrror Lake Drive, North

Room 310L

St. Petersburg, Florida 33701

Karen L. Goldsmith, Esquire
Goldsmth, Grout & Lews, P.A
2180 North Park Avenue, Suite 100
Post Ofice Box 2011

Wnter Park, Florida 32790-2011
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Leal and McCharen, Agency derk

Agency for Health Care Adm nistration
2727 Mahan Drive, Miil Stop 3

Tal | ahassee, Florida 32308

Valinda Cark Christian, Acting CGeneral Counse
Agency for Health Care Adm nistration

2727 Mahan Drive

Fort Knox Building, Suite 3431

Tal | ahassee, Florida 32308

NOTI CE OF RIGHT TO SUBM T EXCEPTI ONS

Al parties have the right to submit witten exceptions within
15 days fromthe date of this recomended order. Any exceptions
to this recomended order should be filed with the agency that
will issue the final order in this case.

22



