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

0000 - Initial Comments
Assisted Living Facility

ARevisit to a 01/17/19 Complaint Survey (CCR#: 2018016356 and 2019000535) was conducted at
Shady Oaks Living Center Assisted Living Facility on 03/14/19. Shady Oaks Living Center Assisted
Living Facliity had a deficiency at the time of the survey.

{License#: 8450)

p077 - Staffing Standards - Administrators - 429.176 FS; 429.52( ),58A-5.019(1) FAC

Based on record review and interview, the Facility failed to have a manager who met all CORE training
requirements when the administrator served as administrator of three or more facilities.

Findings Included:

During an interview with the Assistant Administrator/Manager, conducted on at 03:30pm, the
Assistant Administrator stated that the Assistant Administer had completed an Administrator's CORE
Training for Assisted Living Facilities but had not yet completed the testing. The Assistant Administrator
stated that the testing was scheduled on

An employee record review, conducted on , revealed that the Assistant Administrator had a
completion certificate for a twenty-six hour Administrator's CORE Training Program dated . The
Assistant Administrator's record had a completion certificate for a twelve hour Continuing Education
Training for Administrators dated . The Assistant Administrator's record did not have evidence of
a passing score for Administrator's CORE Training.

During an interview with the Owner, conducted on , the Owner stated that the Assistant
Administrator was scheduled for the Administrator's CORE test on the "firstof | ™

Review of Floridaheaithfinder.gov on confirmed that the Administrator was listed as the
administrator of two other assisted living facilities.
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