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0000 - Initial Comments

An Abbreviated Biennial survey was conducted on . Tadeos ALF (license #9887} had a
deficiency identified at 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 appoint in writing a manager for the facility.
Findings Include:

Review of health finder database showed the Administrator supervised three assisted living facilities .
Review facility's record showed the facility did not have a manager appointed.

Interview conducted on at 1:50 PM, Staff B revealed the Administrator did not appoint a
manager for the facility.
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