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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced relicensure survey was conducted on and at Victoria Gardens
{License#5594). The facility had a deficiency identified at the time of the survey.

The survey was conducted in conjunction with licensure complaint survey (CCR#2016014156) on the
same date. See separate report for findings.

1243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview, the facility failed to ensure 1 of 3 sampled direct care staff (Staff
C) received Limited Mentai Health (LMH}) training within 6 months of hire, and the facility failed to ensure
that 1 of 3 sampled staff (Staff D) received biennial Limited Mental Health continued education hours.

The Findings Included:

On at approximately 1:00PM, the employee record was reviewed for Staff C. Staff C did not
have a certificate of completion for the required initial 6 hours of Limited Mentat Health training. Staff C's
hire date was . During an interview with the Administrator, at this time, she stated the last
Limited Mental Health training was canceled and there are no training's offered iocally, but she will
schedule Staff C for the next training. The Administrator provided no additional information for review
and the Administrator acknowledged the findings.

On at approximately 1:15PM, the employee record was reviewed for Staff D. Staff D did not
have a certificate of completion for the required 2015 biennial Limited Mental Health (3 hour) continued
education training. Biennial update trainig due .. During an interview with the Administrator, at
this time, she stated the employee took the course, but she is unable to find the certificate. Adminstrator
provided training update for for 3 hours. There was no additional information offered for review,
the Administrator acknowledged the findings.
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