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0000 - Initial Comments

survey:

continuing education requirement.

Findings as follow:.

Class Hl

A standard biennial survey revisit was conducted on
Limited Mental Health component, {AL 10197) had the following deficiencies found at the time of the

P080 - Training - Core & Competency Test - 429.52(1-2) F§; 58A-5.0191(1) FAC

Based on record review and interview the facility appointed a manager who did not satisfy the CORE

Record review showed the facility did not have documentation the the Manager completed 12 hours of
continuing education in topic related to assisted living facilities.

On at 10:00 a.m. the Administrator stated he believed the manager records contained
continuing education training documentation.
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