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0000 - initial Comments

An unannounced follow up survey was conducted on at New Beginning Assisted Living, an
assisted fiving facility facility (License #124386) located in Cape Coral, Florida. This is the second follow
up to the complaint survey for CCR #2016011933 which was completed on

The following is a description of the deficiencies.

pO77 - Staffing Standards - Administrators ~ 429.176 FS; 58A-5.019(1) FAC

Based on record review and interview, the facility Administrator failed to take the Assisted Living Facility
CORE exam to meet the qualifications of operating an assisted living facility.

The findings included:

On , a review of administrator's record showed that she has been the Administrator since 11/
and she attended the Assisted Living Facility CORE training on through . There was no
record of her having passed the Assisted Living Facility CORE exam to become an operator of an

assisted living facility.

On the Administrator stated, "l missed the deadline to register for the CORE exam taking place
this week. | have to wait for the exam held on S

Class Hi

PO78 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility Administrator was not qualified to perform her duties
as administrator.

The findings included:

On a review of the Administrator's record revealed that that she has been the Administrator
since and that she attended the Assisted Living Facility CORE training on through
and received a certificate for the Assisted Living Facility CORE training dated - . There was

no record of her having passed the Assisted Living Facility CORE exam to become an operator of an
assisted living facility.

On the Administrator stated, "l missed the deadline to register for the CORE exam taking place
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