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0000 - Initial Comments

An unannounced Limited Nursing Services (LNS) survey was conducted on at Cairn Park 2, an
Assisted Living facility in Fort Myers, Florida.

The following is description of the deficiency.

p077 - Staffing Standards - Administrators - 429.176 FS; 58A-5.019(1) FAC

Based on record review and interview, the facility failed to notify the Agency for Health Care
Administration (AHCA) of the new Administrator name within 10 days after the previous Administrator
resigned , 2017,

The findings included:

On during a check of the facility information on the Floridahealthfinder.gov website the previous
Administrator, who resigned from the facility , 2017, was listed as the current Administrator.

During an interview on at 2:30 p.m., the Executive Director reported she was not aware the
current Administrator's name was not sent to AHCA.
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