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0000 - Initial Comments

A follow-up to the biennial survey was conducted on ., 2018 at Deerfoot Manor (Lic # 4744).
Deficient practice was found at the time of the visit.

po76 - { ) - 58A-5.0186 FAC

Based on record review and interview, the facility failed to ensure resident choices for code status would
be honored, evidenced by the development of a Policy and Procedure that mandates the use of
N . { }, that has the potential to effects all residents of the facility .

The findings included:

On , a review of the facility's policy and procedure for ( )
stated the following information: "It is our practice that employees and caregivers will perform First Aid
and { } untif Paramedics/ {emergency staff} arrives regardless of

on fite." Photographic evidence obtained.

Review of records showed that Resident #7 had a signed by her physician on \

however there was a signed policy in her record that the facility would perform on her, regardiess of
code status.

An interview was conducted with the Administrator at 10:15 AM on . The Administrator
confirmed the facility's policy is to administer to everyone until paramedics arrive.
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