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0000 - Initial Comments

On an unannounced Complaint Survey CCR#2017005033 was conducted at Homewood
Lodge Assisted Living facility in Mayo. Deficiencies were identified as a result of this survey. Deficient
practice was identified at this time. License#AL12528.

0025 - Resident Care - Supervision - 429.26(7) FS; 58A-5.0182(1) FAC

Based on record review and interview the facility failed to notify 2 of 3 sampled residents family or
physician of a change in the residents condition, when the change occured. (Resident #1 and 3).

Findings:

A clinical record review of Resident #1 rounding form showed, the resident was drinking but not eating
for the weekend of /2017. The Administrator called the Advanced Registered Nurse Practitioner
{ARNP) and the ARNP stated if available to give the resident ensure. The ARNP was going to call the
resident in an for the resident to start after the ARNP evaluated the resident on and
obtained a .

A clinical record review to include the observation log did not show resident#1 family or physician was
notified of a change in the residents condition on 12017,

During an interview on with the Administrator at 12:30 PM, the Administrator stated she does
not know why the on-duty facility staff working on 12017 did not notify the residents family or
physician of a change in Resident #1 condition. The Administrator reviewed Resident #1 clinical record
with this surveyor and confirmed there was no documentation in the clinical record to show the residents
family or physician were notified of a change in the residents condition on 12017.

A clinical record review of resident #3 hospital record showed, the resident was treated and evaluated at
the hospital on . There are no notes written by the facility's staff in the residents clinical record
for to show, why the resident went to the hospital to be evaluated and treated,or that the
residents family or physician were notified of a change in the residents condition, or that the resident
went out to the hospital.

A clinical record review of resident #3 hospital record showed, the resident was treated and evaluated at
the hospital on . There are no notes written by the facility's staff in the residents clinical record
for o show, why the resident went to the hospital fo be evaluated and treated,or that the
residents family or physician were notified of a change in the residents condition, or that the resident
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went out fo the hospital.

During an interview on with the Administrator at 12:30 PM, the Administrator stated, Resident
#3 went to the hospital for ; and .. . The Administrator reviewed Resident #3
clinical record with this Surveyor and confirmed there was no documentation in the clinical record to
show the resident’s family or physician were notified of a change in the residents condition or that he
was transported to the hospital on and
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