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0000 - initial Comments

A standard biennial revisit survey was conducted on , 2017. Angels Forever, Inc. with
Limited Mental Health component and license #10378 had the following deficiency identified 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 Assisted Living Facility failed to appoint a manager that is not
the administrator or the manager for any other facility.

Findings included:

Review of Florida Health Finder database revealed that Administrator operated two assisted living
facilities.

In an interview on at 12:50 PM the Administrator confirmed that she administered two assisted
tiving faciiities. Thee Administrator also stated that each facility had a separate manager.

A review of the background screening clearinghouse database revealed that the Manager administered
two other assisted living facilities.

A review of the Florida Health Finder database revealed that the Appointed Manager administered two
assisted living facilities.
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