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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced Relicensure survey was conducted on at Abbey Delray Heailth Center,
License #10023. The facility had a deficiency identified at the time of the survey.

P009 - Admissions - Admission Package - 58A-5.0181(3) FAC; 400.0078(2)

Based on record review and interview, the facility failed to ensure resident contracts contained all of the
required provisions, for 2 of 2 sampled residents (Resident#2 and Resident#6).

The Findings Included:

On at approximately 1:30PM, a record review was completed for Resident#2 and
Resident#6. The Resident contracts for Resident#2 was dated and the contract for
Resident#6 was dated . Further review revealed the contract did not contain a provision of
the facility's refund policy. The contract for Resident#2 and Resident#6 also does not contain any
provision regarding the facility's 45 Day discharge notice.

During an interview with the Administrator On at approximately 4:40PM, he reviewed the
resident contracts and acknowledged the findings. No additional documentation was provided for review.
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