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0000 - Initial Comments
An Abbreviated Biennial Survey was conducted on . .. 2018. Senior Haven Assisted Living inc.

{License # 12185) had deficiencies 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 Administrator who supervised three facilities failed to appoint a
manager that did not manage another assisted tiving facility.

Findings included:

On at 9:45 AM the Administrator stated that as far as he knows his manager do not supervise
any other facility.

Review of the health finder database revealed that the manager also supervised another assisted living
facility. Review of the employee roster from the background screening database found the manager was
the Administrator of another facility since
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Findings included:

an end date of

manager.”

Unclassified

£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Based on record review and interview the facility failed to keep the status of all employees within the
clearinghouse in the background screening database.

Review of the employee roster on the background screening database revealed that the manager had

On at 9:55 AM the Administrator stated, "l did not remove him from the roster, he is the
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