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0000 - initial Comments

An unannounced revisit survey was conducted on at New Beginning Assisted Living, an assisted
living facility (license #12436), in Cape Coral, Florida.

This is the follow-up to the complaint survey for CCR #2016011933.
The following is a description of the deficiencies.

D077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC

Based on interview and record review the facility administrator failed to ensure she was properly trained
to meet the qualifications of operating an assisted living facility.

The findings included:
Review of administrator's record showed that she started on and fook the Assisted Living Facility
CORE training on . There was no record of her having passed the fest to become an operator of

an assisted living facility.

During an interview on at 1:49 p.m., the administrator said, "the CORE training will be done next
week. The training is in Miami. It's in the works. We just haven't registered yet."

Class

pO78 - Staffing Standards - Staff - 58A-5.019(2) FAC
Based on interview and record review the facility administrator was not qualified to perform her duties as
administrator.

The findings included:

Review of administrator's record showed she started on and took the Assisted Living Facility
CORE training on . There was no record of her having passed the test to become an operator of
an assisted living facility.

During an interview on at 1:49 p.m., the administrator said, "the CORE training will be done next
week. The training is in Miami. it's in the works. We just haven't registered yet."
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