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Initial Comments.

A complaint investigation #2019003378 was
conducted at Merlox Haven on A
deficiency was identified at the time of survey.

58A-5.024(4) FAC Records - inspection
Availability

{4} RECORD INSPECTION.

(a) The resident's records must be available to
the resident; the resident's legal representative,
designee, surrogate, guardian, attorney in fact, or
case manager; or the resident’s estate, and such
additional parties as authorized in writing or by
taw.

{b} Pursuant to Section 429.35, F.S., agency
reports that pertain to any agency survey,
inspection, or monitoring visit must be available

are co-located with a ficensed nursing home, the
inspection of record for all common areas is the
nursing home inspection report.

This Statute or Rule is not met as evidenced by:
Based on resident record review and interview
the facility failed to make a resident’s record
available to the resident's legal representative; for
1 of 2 sampled residents.

Findings:

In a telephone interview on at 9:30 AM
the administrator said whenever there was a
records request in person as long as it is the right
person, she just gave it to the individual. As for
written requests she had one for resident #1 and
she took the record with her to make copies. She
explained that she planned to give the copies
{mailed / delivered) to the attorney that
requested the record.
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On at the administrator provided a
records request letter on a legal firm's letterhead
dated and signed by the resident’s son.
She said took the record with her to make copies.
She explained that she planned to give the copies
to the attorney that requested the record but had
not given the coples.
In a telephone interview on at2:15 PM
with the administrator who said the third party had
requested an invoice of the cost and she
submitted an invoice .
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