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0000 - Initial Comments

An unannounced complaint survey for CCR #2017005038 was conducted on at Cairn Park 4, an
assisted living facility (license #12977) located in Cape Coral, Florida.

The complaint contained 1 allegation, which was substantiated.
The following is a description of the deficiency.

p077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC

Based on staff interview and record review, the facility failed to appoint in writing a separate manager for
this facility.

The findings included:

An interview was conducted with the administrator on at 9:00 a.m. She said she is the
administrator for Cairn Parks 4 and 5. These are two separate assisted living facilities. She does not
have a manager appointed in writing for Cairn Park 4.

A review of the Agency for Health Care Administration records shows Cairn Park 5 was licensed on
. The facility has not appointed a manager for this facility since this date.
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