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0000 Initial Comments

Afollow-up visit to a complaint investigation was conducted at Grand Villa of Deland (License # 12792)
on . Grand Villa Del.and had deficiencies at the time of the visit.

Based on employee record reviews and staff interviews, the facility failed to train staff for 4 hours within
3 months of hire on specific topics for Employee F out of 4 employee records that were
reviewed for training.

The findings include:

Arecord review for Empioyee F, Caregiver, revealed a hire date of . No documentation could
be found in the employee record to verify the employee received 4 hours of -specific training
within 3 months of hire,

An interview with the Administrator on at 10:45 AM confirmed Employee F has not received 4
hours of - specific training as required. She stated " She has been scheduled multiple times
but hasn't taken the training.”

A review of the posted employee work schedule reveals Employee F worked on for 7. am - PM

and on from 6-10 am.

An interview with the RCD on at 11:49 AM confirmed Employee F worked on both days (4/8 &
} without receiving training in -specific training as required.
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