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0000 - Initial Comments

Arevisit to a biennial survey was conducted at Villa Maria Piaon | . . Deficiencies were
identified at the time of the survey.

D162 - Records - Resident - 58A-5.024(3) FAC

Based on observation, record review and interview the facility failed to have an updated health
assessment for one out of 12 sampled residents (#10) who hada . and

Findings included:

Review of Resident #10's record revealed the resident was admitted to hospice services on

Care plan dated stated she hada = _ , on and an " on
right with care daily and a suspected , , ., onleft heel with care
every other days and as needed. The health assessment had been completed on and stated
that she required supervision for eating and total assistance with ambulation, transferring, toileting,
bathing, _ and grooming. Did not reflect that she had ,

On Resident # 10 was observed in her wheeichair moving around the facility during the survey.
On at 10:52 AM the Administrator stated that the resident is able to assist with transfer. Also

stated that it was true that it did not say that the resident had |

Uncorrected Class Hl

AHCA Form 5000-3547
STATE FORM uzrP12 If continuation sheet 1of 1



