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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An initial licensure survey was conducted on s and concluded on
at The Plaza at Parksquare. Deficient practice was identified during the survey.

p077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC

Based on record review and interview the facility failed to submit a notice of change of administrator to
the Agency within 10 days of hiring the new administrator.

Findings included:

Personnel record review found the listed Administrator on the initial application did not have a record
available for review. On at 10:05 he stated, "Staff A will be the actual Administrator. The
change of administrator form was completed at time of survey.

On at 9:00 AM the change of administrator form was approved by the licensure unit.
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