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0000 - Initial Comments

An Initial Survey was conducted on at Britos Home i, Corp. Deficiencies were identified at the
time of 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.
Findings included:

Record review revealed that Staff A filed an application for an initial survey to be the administrator of a
new facility. However, the Facility Provider Locator Database and the Background Screening
Clearinghouse database showed that Staff A was aiready the administrator at another facility . Therefore,
the new facility needed to have a Manager assigned.

On at 11:00 am Staff A acknowledged that she was currently the administrator of another
facility.

Record review revealed no documentation of Staff B's a high school credential, a passing CORE
administrator's training certificate or updated in-services.

On at 11:00 am, Staff A acknowledged that Staff B had a high school certificate, but it was not
at the facility. Staff A acknowledged that Staff B did not have CORE administrator's training done. In
addition, Staff A stated, "l will send Staff B to have the 26 hours Core training on
2018."
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