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0000 - Initial Comments

An Abbreviated Biennial Survey was conducted on . Gabriels' Home ALF a with Standard
license (#AL7810) had the following deficiencies at the time of the visit:

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on observation, record review and interview the facility failed to have an accurate staffing
schedule.

Findings:
On at 7:45 a.m. Staff B and C were observed working in facility with 9 residents.
On at 8:15 a.m. Staff F arrived.

Areview of the staff schedule showed that Staff F and Staff G were both scheduled to work from 7 am
to 3 pm.

On at 11:41 a.m. the Administrator stated that the staffing schedule was not followed
because Staff F and G had personal emergencies and did not come to work.

Class Hl

D160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview the facility failed to have an up-to-date fire inspection.
Findings:

Record review showed the facility's last fire inspection was dated

On at 10:00 a.m. the Administrator stated the fire inspector had not come to do the
inspection. The Administrator then called the fire department and said that they would be doing the

inspection before the end of the week.

Class Hl
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