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0000 - Initial Comments

A Standard Biennial survey was conducted on and concluded on . Diaz Home
Care ALF I, Inc, license number 11715, had the following deficiency found at the time of the survey:

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on observation and interviews, the facility failed to treat one of six sampled residents with dignity
and respect (Resident #3). Qualified, linguistically competent staff were not available to communicate
with the resident for 1 out of 6 sampled residents.

Findings included:

On during 8:45 AM- 2:06 PM observed both Staff A and B were communicating with the
residents in Spanish.

On at 10:38 AM Resident #3 stated " The language is a big problem, because everybody
hete speaks Spanish. | am unable to communicate with the staff, or the other people that live here.”

On at 1:11 PM Staff B stated (in Spanish) "f do not speak English, Resident #3 usually
responds when | say something to her. | am able to say a couple words in English, but | do not speak
English at ail.”
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