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0000 - Initial Comments

A Complaint Survey (CCR#2017001456) was conducted on . ., 2017. Home for all the Angels,
Corp. {license # 9648) with Limited Mental Health component had a deficiency identified at the time of
the survey:

0167 - Resident Contracts - 58A-5.025 FAC

Based on record review and interview the facility failed to have a confract executed between the resident
and the facility for one out of 6 sampled residents (Resident # 6).

Findings included:

Review of the admission / discharge log revealed that Resident # 6 was admitted to the facility on
and discharge on . The resident's contract had not been signed.

On at 11:15 am, the Administrator stated that the resident's daughter did not have a power of
attorney and that the resident was alert, but her daughter refused for the mother to sign on her own
without her reviewing the documents. The daughter never had time to review the documents.
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