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0000 - Initial Comments
A Limited Mental Health Component Expansion survey was conducted on at Villa Linda Inc,

license number (12258). There was a deficiency found at the time of the survey.
D167 - Resident Contracts - 58A-5.025 FAC

Based on record review and interview the facility failed to have one out of the five sampled residents'
{#1) contract signed.

Findings included:

Record review revealed that resident #1's family member had the authority to sign the contract with the
facility. The contract was not signed. Resident (#1) was admitted on

Interviewed the Administrator on at 10:45 AM, she stated the family member lives in
Central Florida as doesn't come down to Miami that much and did not know when the next time the
power of attorney (POA) will be in town to sign the contract.

Class 1

AHCA Form 5000-3547
STATE FORM

OLsvIt If continuation sheet 1of 1



