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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Full Monitoring Revisit Survey was conducted on 04/03/17 and concluded on 04/20/17. My Home ALF,
Inc. (License # 8570) had uncorrected deficiencies identified at the time of the survey.

D127 - Fiscal - Liability Insurance - 429.275 (3} FS; 58A-5.021(4) FAC

Based on record review and interview, the facility failed to provide proof of current liability insurance
coverage.

Findings included:
Record review found the facility did not have proof of liability insurance.

The Administrator stated on at 8:50 AM that the insurance company refused to renew the
fiability insurance because the ficense of the facility was in litigation.

Uncorrected Class Hl

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

Based on record review and interview, the facility failed record weights for residents who receive
assistance with the activities of daily living recorded semi-annually for 2 of 6 sampled (Residents #2 and
#5).

Findings included:

Record review of Residents #2 and #5 revealed that there were no weights recorded for the residents
since 2015,

The Administrator stated on at 10:35 am, "| will weigh Resident #5 now. | cannot weight
Resident # 2 because he just left to the dentist.”

Uncorrected Class 1l
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