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0000 - Initial Comments
A Standard Biennial Survey was conducted on and concluded on . Estevez

Home Care Corp. (license # 11452) with Limited Mental Health had the following deficiency identified at
the time of the survey:

0162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to have an accurate health assessments for 1
out of 2 sampled residents (Resident #1).

Findings included:

Areview of Resident #1's health assessment dated showed the resident needed assistance
with self-administered medication.

A review of Resident #1's hospice file showed the resident's medications were to be administered by the
hospice nurse staff.

On at 12:09 PM the administrator stated "The hospice nurse gives Resident #1 her
medication.”
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