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0000 - Initial Comments
A Standard Biennial Survey was conducted on 11/ and concluded on . New Home Senior

Care, Inc. (License #9717) had the following deficiencies identified at the time of the survey:
D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to have a completed health assessment for 1 out
of 6 sampled residents (Resident #6).

Findings included:

Review of Resident #6's record showed the Health Assessment dated did not have any
indication of what kind of assistance the resident needed with his medications or diet order (form left
blank).

During an interview on at 2:30 P.M., the Administrator acknowledged deficiencies found during
survey. She reviewed Resident #6's health assessment and recognized that it did not indicate what type
of assistance the resident needed with her medication or a diet order.
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