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0000 - Initial Comments
A Monitoring visit for residents’ weliness was conducted on . ALF Lucia LLC with a Limited
Mental Health component, had deficiencies found at the time of the survey:
D160 - Records - Facility - 58A-5.024(1) FAC
Based on record review and interview, the facility failed to have an updated admission and discharge
log.
Findings included:
Review of the admission and discharge log showed that the place to which resident # 1 was sent on
discharge, was not listed .
On at 9:30 AM, the owner stated that she thought that the admission and discharge log was up

to date but she was going to fix it as soon as possible and he was going to fax it as soon as possible.
Class il

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

Based on record review and interview, the facility failed to provide documentation of a Power of Attorney
{POA), Surrogate or Guardian one out of five sampled residents (#1} .

Findings included:

Record review found resident #1, his wife signed the documents without a POA/Surrogate or
Guardianship notarized properly. No Power of attorney was found on the resident's record.

On at 9:30 AM the Owner stated that when he was admitted on his wife signed all the
documents and told her that she was going to bring the POA but they are still waiting .

Class Hl
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