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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Standard Biennial Survey was conducted on . ., , 2018. San Cayetano Home, Inc. (license
#8859) had a deficiency identified at the time of the survey:

D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview the facility failed to provide a health assessment with all sections
completed for three out of six sampled residents (#1, #2, and #4).

Findings included:

Review of Resident 2's record ted the health 't had the physical or sensory limitations

and or behavioral status sections left blank and the section asking if the resident had any

, 3 or 4 pressure stated "yes" then had written "no" over yes. The care plan from hospice dated
stated Resident # 2 had no ,

On at 10:35 AM Owner stated that Resident# 2 had a | around the time of last
hurricane, but it healed.

Review of Resident #1 and #4's records revealed that the physical or sensory limitations sections had
been left blank.

On at 10:40 AM the Owner stated that she would contact the doctor to have new health
assessments done.
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