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0000 - initial Comments

A Biennial survey was conducted on . Daysi Cuidado de Ancianos inc., with a standard
license (AL 10011), had the following deficiency identified at the time of the visit:

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

Based on record review and interview the facility failed to have a valid contract executed between the
facility an 1 out of 6 (Resident # 3) facility residents.

Findings:
Record review showed the contract in Resident #3's record was not signed.

Staff B stated Resident # 3's daughter comes rarely to see her mother. She also stated that the
resident's daughter does not answer the phone, and that is why the contract was not signed.
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