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0000 - Initial Comments

A Standard Biennial Revisit Survey was conducted on. 2, 2018. Garden Valley Retirement Home
LLC with Limited Mental Health components had the following deficiencies 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 have a qualified Assistant Administrator (Staff
B).

Findings included:

Review of the Florida Health Finder database reflected Staff A as current Administrator of two facilities .
The facility's roster in the Background Screening Clearinghouse showed Staff A as the current
Administrator of two locations. Staff B was listed as the Assistant Administrator, hired on
Review of the employment application reflected Staff B as the Assistant Administrator dated since

. Staff B's CORE Training {26 hours) was dated on . There was no documentation that
Staff B had taken or passed the CORE examination.

Oon at 2:00 pm Staff B stated, "l did not take the CORE exam.” Staff B stated, "{ will enroli to take
the CORE test as soon as there is an opening.”
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