AGENCY FOR HEALTH CARE PRINTED: 03/15/2019

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968824 02/20/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
JIMENEZ SENIOR CARE INC 20581 SW 124 CT
MIAML, FL 33177

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

0000 - Initial Comments

A standard Biennial Survey was conducted on . Jimenez Senior Care ALF, with a standard
ficense, had the following deficiencies identified at the time of the visit

P080 - Training - Core & Competency Test - 429.52( ) FS; 58A-5.0191(1) FAC

Based on record review and interview the facility failed to have a Manager who successfully passed the
core administrator's certification examination.

Findings as follow:
Facility finder database review showed Staff A administered 2 facilities.

Staff record review showed the facifity had no documentation of successful completion of the core
administrator's certification examination by the Manager.

On at 2:00 PM the Administrator stated that the Manager would have the test that week.
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£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Based on record review and interviuew the facility failed to update the status of 1 out of 5 { Staff A} within
the background screening clearinghouse.

Findings as follow:
Faciity finder database review showed Staff A was the Administrator.

Background screening clearinghouse database review showed the facility did not register Staff A as the
Administrator.

On at 2:00 PM the Administrator stated she would upate her status in the database.
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