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0000 - initial Comments

A Standard Biennial Revisit survey was conducted on 07/19/2017. Isa Home Corp. License #12367.
had the following deficiency identified the time of the survey:

p077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC

Based on record review and interview the facility failed to appoint a manager for the facility where the
administrator supervises more than one facility.

Findings Included:

A review of the AHCA health facility finder revealed the administrator for the facility was also the
administrator for two additionat facilities. Further review showed that the facilties were 15.8 miles apart
instead of the 15 miles apart that would have permitted the re to be only two managers.

On at 12:58 PM Administrator stated "I do not have a manager for this facility, because |
have two managers in my other facilities. 1 understood from the regulations that | did not need ancther
administrator if | had two managers on the other two and | was the administrator listed for this facility.”
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