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0000 - initial Comments

An unannounced relicensure survey was conducted on at Alea Assisted Living Facility
{License #9465). The facility had a deficiency identified at the time of the visit.

p084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on record review and interview, the facility failed to ensure that 1 out of 3 employees (Employee
A} completed the 2 hours medication training update.

The findings include:

Record review of Employee B's file revealed the certificate for the medication training update was not in
Employee B's file. The Administrator then reported that it might have been misplaced. The Administrator
was given an option to locate the training for Employee B. The facility was able to locate medication
training for Employee B, original 4 hours dated

During an interview with Employee 8 on at 2:50 PM, she reported that she currently works at
the facility and has been working there since . She also reported that she assists the residents
with their self administration of their medications.

During an interview with the Administrator on at 1 PM, she confirmed aforementioned. She
stated no further information was available for review.
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