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0000 - Initial Comments
A standard biennial survey revisit was conducted at E & A Paradise Home, Inc.on .., ., 2018, license

10185 with Limited Mental Health component. The facility had the following deficiency identified at the
time of survey:

pO077 - Staffing Standards - Administrators - 429.176 FS; 58A-5.019(1) FAC

Based on record review and interview, the facility failed to appoint a manager who was not already a
manager at another facility.

Findings included:
A review of the facility roster showed the Assistant Administrator with a hire date of . Further
review showed the Assistant Administrator also assigned to another facility as manager, with a hire date

of

On , 2018 at 9:20 am, the Administrator acknowledged the deficiency and stated, " will fix it
today”.
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