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0000 - Initial Comments

A Standard Biennial Survey was conducted on ., 2017. Jesus Home Care, Inc License #9438
with the Limited Mentai Health component had the following deficiency identified at time of the survey:

D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to provide documentation of a valid power of
attorney authorization for one out of five (#1) sampled residents.

Findings included:

Areview of Resident #1's record showed that the admission documents had been signed by the
resident’s son. The facility had no documentation that the son was the appointed power of attorney for
the resident.

Interviewed on at 11:30 AM, the Administrator stated, "| have the power of attorney. | will have to
find it or ask the son for a new one.”
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