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0000 - Initial Comments

The re-licensure survey with Limited Nursing Services (LNS}) and Limited Mental Health (LMH) was
conducted on . Tender Care, Inc., icense # 10701 had a deficiency found at the time of the visit.

p081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on personnel record review and interview the facility did not provide or arrange for 2 of 3 sampled
staff (A & B} to attend the mandated in-service training.

Findings:
Personnel record review for staff A revealed she was hired in 2016, and was a caregiver. There
was a document signed by the staff on that indicated she received the facility's elopement

response policies and procedures. Continued review revealed no evidence to confirm she attended an
in-service training regarding the facility's elopement response policies and procedures.

Personnel record review for staff B revealed she was hired in 2015. Continued review revealed no
evidence to confirm she attended an in-service training regarding Resident Rights in an assisted living
facility (ALF). There was evidence to confirm she attended the ALF CORE training and was therefore
exempt from this in-service training.

In an interview on at 2:30 PM with the administrator, who stated she overlooked the certificates
but did the training.
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