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0000 - Initial Comments

A second revisit to Complaint Investigation #201711449 was conducted on | , 2018. English Estates
Assisted Living Facility, license #10968, had a deficiency at the time of the revisit.

£812 - Change of Ownership - 408.803(5); 408.807 FS
DEFICIENCY REMAINED UNCORRECTED

Based on review of the Florida heaith finder website, record review, and interview, the facility failed to
notify the Agency when a Change in Ownership (CHOW) of the facility cccurred.

Findings:

On at 3:30 pm, the facility administrator said that since the Agency's last revisit, an application
for a CHOW was submitted to the Agency. However, the person who completed the application made
errors so the application had to be corrected and resubmitted. She said the Agency sent her a letter

regarding the application.

Review of the facility's provider profile on the Florida health finder website on at 3:50 pm
revealed the name of the previous owner remained with an effective date of .

Review of the letter, dated on , sent to the facility administrator by the Agency revealed the letter
was notification of the Agency's intent to deny for CHOW.
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