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0000 - initial Comments

A Complaint 2nd Revisit Survey (CCR # 2017001465) was conducted on 10/27/2017. Lizi Home Care
{Licensed #9740) had the following deficiencies identified at time of the survey:

D160 - Records - Facility - 58A-5.024(1) FAC

Based on observation, record review, and interview, the facility failed to have an update
Admission/Discharge log.

Findings included:

Facility tour conducted on at 9:15 AM showed there were seven residents in the facility.
# had one female resident #3, # had one male resident #7, # . had two female resident
#2 and #5, # had one male resident #6 and # had two female resident #1 and #4.

Review of the Admission/Discharge log showed that Resident #6 was discharged to the hospital.

Medication Observation Record review showed the facility assist Resident #1, #2, #3, #4, #5, #6, and #7
with self-administered medications.

Interviewed on at 1:20 PM, the Administrator confirmed that Resident #1, #2, #3, #4, #5, #6,
and #7 are facility residents and confirmed that Resident #6 was not discharged to the hospital.
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