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0000 - Initial Comments
A Follow-up visit to a standard biennial survey was conducted at L&L Senior Care, Inc. on . L&L

Findings included:

facilites.

Uncorrected
Class Hi

pO77 - Staffing Standards - Administrators - 429.176 FS; 429.52(

Senior Care, Inc. had deficiency at the time of the visit.

Review of the facility's records showed it did not have a manager appointed.

),58A-5.019(1) FAC

Based on record review and interview, the facility failed to appoint a manager in writing.

Review of the Florida Health Finder database showed the administrator supervised two assisted living

On at 10:20 AM, the Owner stated that they had made the change in the background
screening clearinghouse and in the Florida Health Finder database, but he did not know why it was still
showing that no changes had made. No documentation of the change was provided.
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