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0000 - Initial Comments

A Standard Biennial Revisit survey was conducted on 6/27/18. Villa Linda Inc, with Limited Mental Health
component, license number 12258, had a deficiency found 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 an accurate health assessment for one
of six sampled residents (#1).

Findings included:

Record review revealed Resident #1's health assessments (dated } did not reflect hospice care.
It did not document Resident #1 needed administration of medications, and that he required total
assistance to eat. In addition, Resident #1 was not receiving care,

Record review revealed that Resident #1's health assessment reflected care and needed
self-administration of medication. Resident #1's medication observation log reflected hospice's nurse
initialed since . In addition, hospice book did not have a care plan in file for Resident #1.

Interview on at 1:00 pm, Staff A acknowledged that Resident #1's health assessments did not
reflected hospice care. In addition, Staff A stated Resident #1 was not receiving care anymore.
He is under hospice care and they provide medication.
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