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Initial Comments.

A revisit was conducted at Belen Sweet Home
ALF on through .
Deficiencies were identified at the time of the
survey.

59A-36.003(2) FAC; 429.12(1) FS Licensure -
Change of Ownership (CHOW)

59A-36.003

{2) CHANGE OF OWNERSHIP. In addition to the
requirements for a change of ownership
contained in Chapter 408, Part li, F.S., Section
429.12, F.8., and rule Chapter 59A-35, F AC.,
the following provisions relating to resident funds
apply pursuant to Section

42927, F.8..

{a} At the time of transfer of ownership, alt
resident funds on deposit, advance payments of
resident rents, resident security deposits, and
resident trust funds held by the current licensee
must be transferred to the applicant. Proof of
such transfer must be provided to the agency at
the time of the agency survey and before the
issuance of a standard license. This provision
does not apply o entrance fees paid to a
continuing care facility subject to the acquisition
provisions in Section 651.024, F.S.

{b} The transferor must provide to each resident
a statement detailing the amount and type of
funds held by the facility and credited to the
resident.

{c} The transferee must notify each resident in
writing of the manner in which the transferee is
holding the resident's funds and state the name
and address of the depository where the funds
are being held, the amount held, and type of
funds credited.

429.12 Sate or transfer of ownership of a
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Continued From page 1

facility -t is the intent of the Legislature to protect
the rights of the residents of an assisted living
facility when the facility is sold or the ownership
thereof is transferred. Therefore, in addition to the
requirements of part |] of chapter 408, whenever
a facility is sold or the ownership thereof is
transferred, including leasing:
{1) The transferee shall notify the residents, in
writing, of the change of ownership within 7 days
after receipt of the new license,

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure and meet the requirements of a
change of ownership. The facility failed to submit
a written documentation verifying the final
transaction (bill of sale).

Findings:

Reviewed the agency letter dated to
the Administrator showed that the Change of
Ownership application was not approved due to a
written verification documentation finalizing the
transaction (bill of sale) was missing from the
application. Photographic evidence obtained.

Interviewed on at 11:45 AM the
Administrator stated that she changed ownership
in and that she received a letter from the
agency. The Administrator stated further that she
was going to send the office (agency) the missing
documentation that they are asking.

Class Ili

429.176 FS; 429.52(  ),59A-36.01(1) FAC
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429.176 Notice of change of administrator.-H,
during the period for which a license is issued,
the owner changes administrators, the owner
must notify the agency of the change within 10
days and provide documentation within 80 days
that the new administrator meets educational
requirements and has completed the applicable
core educational requirements under s. 429.52. A
facifity may not be operated for more than 120
¢ ive days without an inis who
has completed the core educational
requirements.

429.52

{4) A facility administrator must complete the
required core training, including the competency
test, within 90 days after the date of employment
as an administrator. Failure to do so is a violation
of this part and subjects the violator to an
administrative fine as prescribed in s. 428.19.
Administrators licensed in accordance with part Il
of chapter 468 are exempt from this requirement.
Other ficensed professionals may be exempted,
as determined by the agency by rule.

(5} Administrators are required to participate in
continuing education for a minimum of 12 contact
hours every 2 years.

59A-36.010

{1) ADMINISTRATORS. Every facility must be
under the supervision of an administrator who is.
responsible for the operation and maintenance of
the facility including the management of all staff
and the provision of appropriate care to alf
residents as required by chapters 408, part Il,
429, part ), £.8., and rule chapter 59A-35, F.AC.,
and this rule chapter.

{a) An administrator must:
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1. Beatleast .. | o
2. If employed on or after
have, at a minimum, a high school dxploma or
GED,;
3. Be in compliance with Level 2 background
screening requirements pursuant to sections
408.809 and 429.174, F.S;
4. Complete the core training and core
competency test requirements pursuant to rule
59A-36.011, F.A.C., no later than 80 days after
as a facility i
Admmlstratofs who attended core training pnor to
. are not required to take the

competency test unless specified elsewhere in
this rule; and,
5. Satisfy the continuing education requirements.
pursuant o rule 59A-36.011, FA.C.

who are not in with
these requirements must retake the core training
and core competency test requirements in effect
on the date the non-compliance is discovered by
the agency or the department.
{b} In the event of extenuating circumstances,
such as the of a facility administrator, the
agency may permit an individual who otherwise
has not satisfied the training requirements of
subparagraph (1){a)4. of this rule, to temporarily
serve as the facility administrator for a period not
to exceed 90 days. During the 90 day period, the
individual temporarily serving as facility
administrator must:
1. Complete the core training and core
competency test requirements pursuant to rule
59A-36.011, F.AC, and,
2. Complete ail additional training requirements if
the facifity maintains licensure as an extended
congregate care or fimited mental hea1(h facility.
c) i may supervise a of
either three assisted fiving facilities or a group of
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facilities on a single campus providing housing
and health care Administrators who supervise
more than one facility must appoint in writing a
separate manager for each facility. However, an

ini supervising a i of three
assisted living faciliies, each licensed for 16 or
fewer beds and all within a 15 mile of each
other, is only required to appoint two managers to
assist in the operation and maintenance of those
facifities.
{d) An individual serving as a manager must
satisfy the same qualifications, background
screening, core training and competency test
requirements, and continuing education
requirements as an administrator pursuant to
paragraph (1)}(a) of this rule. Managers who
attended the core training program prior to

. . are not required to take the

competency test unless specified elsewhere in
this rule. In addition, a manager may not serve as
a manager of more than a single facility, except
as provided in paragraph (1)(c) of this rule, and
may not . setve as an administrator
of any other facility.
{e) Pursuant to section 429.176, F.S., facility
owners must notify the Agency Central Office
within 10 days of a change in facility administrator
on the Notification of Change of Administrator
form, AHCA Form 3180-1008, , which
is incorporated by reference and available onfine
at:
hitp:/iwww firules.org/Gateway/reference.asp?No
=Ref-08393.

This Statute or Rule is not met as evidenced by:
Based on Record Review and Interview, the
facility failed to notify the agency of a change of
administrator within 10 days and within 80 days
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that the new administrator meets educational
il nts and has the
core educational requirements.

Findings:

Reviewed the background screening clearing
house roster database showed that the previous
Administrator had an end date . The
current Administrator showed a hire date of

. There was no documentation or
apptication submitted to agency notifying the
agency of an adminisirative change within the 10
days of her hire date.

Interviewed on at 11:45AM the
Administrator stated that she passed her core
educational course on but could not
remember when she notified the agency of the
change of administrators.

Class Il

AD077

AHCA Form 3
STATE FORM

20-0007

s

4J5U12

f continuation sheet § of &



