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0000 - initial Comments

A Standard Biennial Survey was conducted on . Lizi Home Care H, inc.(Lic # 11557) had
deficiencies 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 heaith care
surrogate, guardian, or power of attorney for one 1 of 3 sampled residents (#1) .

Findings included:

Record review revealed Resident #1's family member signed his file documents. There was no
documentation of a health care surrogate, guardian or power of attorney (POA) in the resident’s file.

During an interview on at 10:19 a.m. the Administrator acknowiedged that there was no

Class il

documentation of a health care surrogate, guardian or power of attorney (POA) in Resident #1 s file.
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