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0000 - Initial Comments

Abiennial survey was conducted at Jesus of Nazareth ALF, Inc on . Deficiencies were
identified at the time of the survey.

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

Based on record review and interview, the facility failed to employ a manager that did not serve
, as a manager in another facility.

Findings included:

A review of the Florida Health Finder database showed the Administrator supervised three assisted living
facilities.

Review of the background screening database showed that the manager was also acting as a manager
at another facility.

On at 1:20 PM, the Administrator confirmed that the manager was also acting as a manager at
another facility.

Class il

AHCA Form 5000-3547

STATE FORM SLTO1t If continuation sheet 1of 1



