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0000 Initial Comments
On , 2017 a biennial re-licensure survey in conjunction with complaint survey (CCR

#2017000843) was conducted at Grand Villas Assisted Living Facifity. Deficient practice was identified
during the survey.

po8o Trainina - Core & Competency Test
Based on personnel file review and staff interview the facility failed to ensure the facility administrator

received twelve hours of continuing education hours every two years to maintain her core certification.

The findings include:

Review of the personnel file for the administrator revealed no continuing education hours had been
received in the last two years.

During an interview with the Administrator at 4:20 pm. on , 107, she stated she has not had
any trainings  so far this year and none last year.
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