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0000 - Initial Comments

A Standard Biennial Survey Second Revisit was conducted on 27,2017, JR Family Care, inc.
{AL#9835) had a deficiency 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 provide valid documentation of the high
school diploma or G.E.D for the facility's Manager.

Findings included:

A review of the high school diploma revealed that it had no signature from the school principat and the
official stamp was blurty and ineligibie; also it was given by an invalid, entity other than education

.). Areview of diploma requirements revealed that in Cub,a the high school dipioma is given
only by the ministry of education.

On at 10:53 AM the administrator stated on the phone, "l do not know anything about Cuban
high school diplomas. That is what she gave me. [ will call her; she has to give me the real one."
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