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0000 - initial Comments

A Complaint (CCR#2016009781) 2nd Revisit Survey was conducted on , 15,2017, Care and
Love Retirement Residence (License #4223) had the following deficiencies identified at time of the
survey:

0081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on record review and interviews, the facility failed to provide documentation ensuring that one out
of eleven sampled (Staff H) who provided direct care to residents received the required in-service
training within 30 days of employment.

Findings included:

A review of the personnel file for Staff H (hired } showed that the employee had no
documentation of elopement training.

Interviewed on at 12:30 PM, the Administrator verified after review of the file that she did not
have the trainings.

Class Hl

£.243 « LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview, the facility failed fo ensure that one out of eleven sampled staff s
who are in direct contact with mental health residents receive the 6 hour minimum Limited Mental
Hesith {L.MH) training (Staff #K) .

Finding included:

Record review revealed Staff K (hired ) had no documentation of having completed the
minimum 6 hours LMH training.

Interviewed on at 12:30 PM, the Administrator stated, "She was never available to take the
training. But | will schedule her for the next one.”

Class (il
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