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List of Tags Cited:

St~ A -0000 - - Initial Comments

St- A - 0083 - 582-5.0191(4) Fac - Training - First Aid And Gpr 8-S=D

St- A - 0084 - 58a-5.0191(5) Fac - Training - Assis Seif-Admin Meds & Med Mgmt S-S= D

Specific Tag Findings:

0000-Initiai Comments

A biennial licensure survey with Limited.Nursing Services standards, Limited Mental Health standards and a
complaint survey, CCR #2013005577, was conductedon  _ 2013. Bishop Christian Home had
deficiencies found at the time of the visit. There were no iencies reiated to the plaint survey.

0083-Training - First Aid and .58A-5.0191(4) FAC .

Based on employee record review and an interview with the administrator, the facility failed to ensure that at least
one employee working at the facility had current valid certification in .and First Aid for three of three
employees reviewed (A, B, C).

The findings include:

A review of employee records for employees A, hired on i as a caregiver, B, hired as the assistant
administrator on and C, hired on asan atde reveaied M all mme employees had a card
from an intemet site that was not offered | by an dited college, school; a

hospital, the ican Red Cross, A iati orNaﬁomiSafetyOounc:! or a provider
approved by the Department of Health.

This was confirmed in an interview with the administrator on , 2013 at 2:00 pm.

Class 1l

0084-Training - Assis Self-Admin Meds & Med Mgmt 58A-5.0194(8) FAC
Based on ernployee record lvvlew and an interview with the administrator, the faciiity failed to ensure that each
with the istration, has two hours of ication update training for one of

three employees reviewed (A).
The findings include:

A review of Empioyee A's trammg records revealed that he was hired on._... . asa caregiver, and the last
training he ived in the with of was on 2012 The
empioyee should have received training in the assistance of seif-administration prior to ,2013.

This was confirmed in an interview with the administrator on 2013 at 2:00 pm.

Class lit
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RICK SCOTT. ) ELIZABETH DUDEK
GOVERNOR SECRETARY

2013

Administrator

Bishop Christian Home
1627 East 8th Street
Jacksonville, FL 32206

Re: CCR #2013005577

Dear Administrator:

This letter reports the findings of a state licensure biennial; Limited Nursing Services; Limited Mental Health
and a complaint survey, CCR #2013005577, that was conducted on 2013 by representatives of this
office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies that were
identified on the day of the visit. There were no deficiencies related to complaint survey. Section 408.811(4),
Florida Statutes, requires that you correct these deficiencies within thirty days of the date of this letter unless the
Agency has approved another timeframe. Staff from this office will conduct a review after .32013 0
verify that the necessary corrections are in place to cotrect the deficiencies identified on your survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form lms been placed on the Agency's website at

i ns.shtm] as a first step in providing a web-based interactive
consumer satxsfactwn survey system You may access the questionnaire through the link under Health Facilities
and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure the professional
and consistent application of the survey process.

‘Thank you for the assistance provided to the surveyors. Should you have any questions please call this office at

Smcerely, 7/
Keisha Woods, MPH
Health Facility Evaluator Supervisor
Division of Health Quality Assurance
KW/sm
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