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0000 - Initial Comments
A 2nd follow up to a standard biennial survey was conducted on January 25, 2019 and conducted on

February 15, 2019 at Victoria's Retirement Home Inc. with Limited Mental Health component. There was
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 appoint a separate manager for the facility.

Findings included:

Review of the health finder database revealed the Administrator and the manager both supervised more
than one facility.

On 02/15/19 at 4:00 PM the Administrator stated, he has hired another manager.

The background screening database search found the new manager supervised another facility.
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