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0000 - initial Comments

AHCA Form 5000-3547

Awellness monitoring revisit was conducted on
{AL12397) had the following deficiencies identified at the time of the survey:

. AM Sweet Home ALF with Standard license
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815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS$

Based on record review and interview the facility failed to ensure that any person who has a controlling
interest in the facility had an Eligible Level 2 background screening result.

Findings as follow:

Areview of the Facility Provider Locator database showed Staff D as the holder of a 50% controlling
interest in the facility.

A review of the Background Screening Clearinghouse Database showed Staff D's result as ineligible as
of

On at 12:15 p.m. the Administrator stated that she already removed Staff D from the
corporation, but failed to send this updated documentation to the licensure unit.

Unclassified
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