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0000 - Initial Comments

{Resident #5).

Findings included:

In an interview on

Class H
Uncorrected

A standard biennial revisit survey was conducted on
License #11169 had the following uncorrected deficiency identified at the time of survey:

P031 - Resident Care - Third Party Services - 58A-5.0182(7) FAC

Areview of Resident #5's home heaith file revealed the last recorded

at 8:35 AM Administrator revealed that home health nurse came every day.

11th, 2017. Duran Home Care Corp with

Based on record review and interview, the Assisted Living Facility failed to provide records of the daily
. ., services administered by a home health agency to one of five sampled residents

log entry was on
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