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0000 - Initial Comments

A Complaint Survey revisit (CCR# 2019000065) was conducted on . Little Havana ALF Inc
had deficiencies identified at the time of the survey:

po76 - { ) - 58A-5.0186 FAC

Based on record review and interview, the facility failed to maintain on fie a properly executed
( } for one out of seven (Resident #3) sampled residents.

Findings included:

Review of Resident #3's record (admitted on ) showed she was diagnosed with

- s N , and History of , . The health assessment
done on indicated total assistance with activities of daily living. Resident's #3 granddaughter
signed on . The record had documentation that Resident's #3 granddaughter appointed
herself as her health care proxy on and beneficiary on

On at 2:39 PM, the Administrator stated that Resident's #3 record did not have documentation
of legal guardianship or power of attorey on file. She was unable to expiain the facility's correct
procedure in the the event a resident that received hospice services was unresponsive.
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