AGENCY FOR HEALTH CARE PRINTED: 06/18/2014

ADMINISTRATION FORM APPROVED

[STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER {X3) DATE SURVEY COMPLETED
IDENTIFICATION NUMBER:

AL11967035 06/03/2014

ssmstm——————
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

Sweet Heart Alf, Inc 15942 Sw 61 Lane
Miarmi, FL 33183

SUMMARY STATEMENT OF DEFICIENCIES
{FINDINGS PRECEDED BY TAG AND REGULATORY IDENTIFYING INFORMATION)

In an interview conducted with the Manager on _i at 2:50 PM, she stated that Resident #6 was
discharged on - and Rsident #7 was discharged in _ 2013, but could not determine the
exact date.

In an interview conducted with the Manager on > at 4:40 PM, she confirmed the findings.

Class ITI

0056-Medication - Labeling and Orders 58A-5.0185(7) FAC






