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0000 - Initial Comments
A Standard Biennial Survey was conducted on 1117, Home Loving Care inc. with a Limited Mental
Heaith license #10236 had the following deficiency found at the time of the survey:

p077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC
Based on record review and interview, the facility failed to appoint a Manager when the administrator
was operating two assisted living facilities.

Findings included:

Record review revealed that the Facility had not appointed a Manager for this faciity.

On at 12:30 PM, the caregivers were informed of the deficiency and they stated that they were
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