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0000 - Initial Comments
A Re-licensure survey was conducted at Villa Candita ALF, Inc on . The facility had a deficiency

at the time of the survey:

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

Based on record review and interview, the facility failed to ensure that they had access to the most
recent hospice plan of care for one out of 14 sampled residents (Resident #1).

Findings included:

A review of the residents’ file on revealed that the facility had three plan of care dated

R and for Resident #1 who was under hospice care. There was no plan of
care in file for the month of

In an interview on at 2:55 PM, the Administrator/Owner stated "let me call the nurse.”
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