FORM APPROVED

STATE WORKLOAD REPORT

ProviderSupplier Namber

AL11969243

Provider'Supplier Name
SEASIDE VILLA ADULT LIVING FACILITY LLC

Type of Survey (select all that apply)

Glelel 1]

Extent of Survey (soleot al that apply)

LTI

A Complaint Jovestigation E  lnitia) Centification 1 Recertification
B Dumping lvestigation F nspestion of Care 3 Sanctions/Hearing
C Federal Monitoring G Validation K State License

D Follow-up Visit B Life Safety Code L CHOW

M Other

/S Survey (all provi
ended Survey (HHA or Long Term Care Facility)
C Partial Extended Surcey (HHA)

D Other Survey

SURVEY TEAM AND WORKLOAD DATA

Please enter the worklond information for each surveyor. Use the surveyor's identitication numbe.

Surveyor 1D Namber First Last On-Site On-Site On-Site Travel
7] Date Date » Hours Hours Hours Hours paration
Anived Departed Hours 12am-8am Sam-6pm Gpm-i20m Hours
@) © @) ® @ ©) ) )

“Teasn Leader 1D

1 49700 08/26/2025 08/26/2025 1.00 0.00 1.00 0.00 1.00 1.00

2.

3.

4.

5.

6.

7.

5

9.

10.

1

12

13

14,
“Total SA Supervisory Review Houss..... 0.00 “Total RO Supervisory Review Hours.... 0.00
Total SA Clerical/Data Entry Hour 0.00 ‘Totat RO Clerical/Data Entry Hours 0.00

EventlD: MPBD12 Facility ID: AL11969243 Page




