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AQCQ] Initial Comments

A complaint investigation (complaint number
2020010084) was conducted at National Church
Residences of Bradenton on . The facility
had a deficiency at the time of the survey.

A 083 59A-36.011(5) FAC Training - First Ald and
88=D
{6} FIRST AID AND

). A staff member who
has completed courses in First Aid and and
holds a currently valid card documenting
completion of such courses must be in the facility
at all imes.

{a) Documentation that the staff member possess
current certification that requires the student
to demonstrate, in person, that he or she is able
to perform and which is issued by an
instructor or training provider that is approved to
provide training by the American Red Cross,
the American Association, the National
Safety Council, or an organization whose fraining
is accredited by the Commission on Accreditation
for Pre-Hospital Continuing Education satisfies
this requirement.

(b) A nurse shall be considered as having met the
training requirement for First Aid. An emergency
medicaf technician or paramedic currently
certified under chapter 401, Part 1|, F.S., shall be
considered as having met the training
requirermnents for both First Aid and C.P.R.

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the
personnel file for two of three staff sampled (Staff
Aand Staff B ) did not contain documentation
verifying they had received current First Aid
training.

Findings included:
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Personnel record review conducted on
revealed that Staff A and B, hired as caregivers

of having taken any First Aid.
Interview with the Director of Nursing at 1:45pm

on verified that this documentation was
missing from both files.

had no documented evidence

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION ADENTIFICATION NUMBER: A BUILDING: COMPLETED
AL11969069 B.WING 06/15/2020
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3229 19TH STW
NATIONAL CHURCH RESIDENCES OF BRADENTON F
BRADENTON, FL 34205
(X430 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (X8)
PREFEX. (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY}
A083| Continued From page 1 AD083

AHCA Form 3020-0001
STATE FORM

s

24DHTH

f continuation sheet 2 of 2



