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0000 - Initial Comments

A Change of Ownership revisit survey was conducted on . Dh Home Heaith Services,
{License Number 10488} had the following deficiencies found at the time of survey:

P162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to provide signed documentation of the
appointment of a health care surrogate, health care proxy, guardian, or the existence of a power of
attorney for one out of six sampled residents (#1).

Findings included:

Record review showed the contract between Resident #1 and the facility was signed by a family
member. Record review showed that a Limited Power of attorney dated was not signed by

Resident #1, it was signed by a witness only.

On at 9:37 AM the Assistant Administrator stated, stated the resident did not sign the Limited
Power of Attorney because in her health condition, "she can't sign.”
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