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0000 - Initial Comments

A complaint investigation number (2019000362) was conducted at GWK Home of Comfort on
Deficiences were identified at the time of the survey.

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

Based on record review and interview the facility failed to maintain complete resident records for one of
four resident records reviewed, Resident #1.

The findings include:

A review of of the facllity's record for Resident #1 revealed that there were no physician orders or
medication observation record.

During an interview on at 1: 11pm with the Administrator she confirmed that there were no
records for Resident #1. She stated, "l don't have any records for the time that he was here.”
Class Hl

p167 - Resident Contracts - 58A-5.025 FAC; 429.24 FS

Based on interview and record review the facility failed to offer a complete contract for two of four
resident contracts reviewed, Resident #1 and Resident #2,

The findings include:

Review of four resident contracts revealed that two of four contracts were incomplete, The contracts for
Resident #1 and Resident #2 did not include the monthiy rate.

During an interview on at 1: 11pm with the Administrator she confirmed that the contracts were
incomplete.

Class
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