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0000 - initial Comments

An unannounced revisit survey was conducted on at Tzuriel, an Assisted Living Facility (license
#12691) in Cape Coral, Florida.

This was a follow-up to the relicensure survey completed on
The following is description of the deficiency found at the time of the visit.

p091 - Training - Documentation & Monitoring - 58A-5.0191(12) FAC

Based on record review and staff interview, the facility failed to provide training certificates for 1 (Staff
#B) of 1 staff file reviewed.

The findings included:

On a review of the Staff #B's personnel file revealed there was no training certificate for
Control, { . ), Elopement Response, Emergency Preparedness,
Incident Reporting, Resident Rights, and Neglect, or { } in the staff file.

In an interview on at 11:10 a.m., Staff B stated, "l did all the readings, but | didn't take the tests."

In an interview on at 12:05 p.m,, the Executive Director said, "She did the frainings but she
doesn't have the certificates.”
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