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0000 - Initial Comments
An unannounced follow up survey was conducted on at Harmony Homes, an assisted living
facility (License #12740) in Lehigh Acres, Florida.
The following is a description of the deficiencies.
0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28( )FS
Based on record review, observation and staff interview, the facility failed to have physician orders for
bed rails for 1 (Residents #2) of 2 resident records reviewed.
The findings included:
On at 9:20 a.m., side rails were noted on Resident #2's bed. Review of Resident
#2's record showed there was no physician order for the side rail.

On at 9:30 a.m., the facility staff said she does not know where the physician orders are for the
side rails for Residents #2.
Class Hi
P031 - Resident Care - Third Party Services - 58A-5,0182(7) FAC
Based on record review and interview the facility failed to have documentation from a home heaith
agency for care.
The findings included:
On at 9:15 a.m., a review of Resident #2's health assessment dated showed he required

care Ldalyfora . ..

On at 10:00 a.m., Resident #2 said someone from an agency was doing his care, but
doesn't remember which agency.
Areview of the resident's record showed there was no documentation of care.
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On at 10:05 a.m., the facility staff were unable to locate any care documentation.
Class i}

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on facility record review and interview the facility failed to have an approved Comprehensive
Emergency Management Plan.

The findings included:

Review of the facility records showed a letter from the county dated which states, " Your
Comprehensive Emergency Plan does not currently meet the Emergency Management Criteria ..."

During an interview on at 10:30 a.m., facility staff said that was the only letter. She said, "I don't
know of any other letter.”

Class Hl

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on staff interview and facifity record review, the facility failed to have an approved Emergency
Power Plan.

The findings included:
A review of facility records showed the Emergency Power Plan was not available.
On at 9:06 a.m., the facility staff said she was not able to find the facility's Emergency Power Plan

or any letter of approval.

Class il
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