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0000 - Initial Comments

{Resident #5) sampled residents.

Findings as follow:

Class Hi

A Standard Biennial Survey was conducted on
deficiencies identified at the time of the survey:

P162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to have a contract executed with 1 out of 5

Record review showed Resident #5's contract was not signed by the resident or her legal representative.

On at 2:00 PM the Administrator stated that she had already called Resident #5's legal
representative to ask her to come and sign the contract, without success.

. Amigos Home ALF Corp. had the following
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Findings as follow:

screening was completed on

Unclassified

£815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS

Based on record review and interview the facility failed to obtain an updated Level Il background
screening for 1 out of 7 {Staff F) staff who had a break in service lasting more than 90 days.

A review of Staff F's personnel record (hired on ) showed the last Level 1l background

On at 2:30 PM the Administrator stated Staff F started working in 2014 but she had to stop
working for 2 years due to personal problems. He added, Staff F returned to work on
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