AGENCY FOR HEALTH CARE PRINTED: 06/07/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11965636 05/22/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
JENNIFER GARDENS 7334 JENNIFER STREET
PORT RICHEY, FL 34668

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Assisted Living Facility

A revisit to complaint surveys, (CCR# 2017000971 and CCR# 2017003232), was conducted at Jennifer
Gardens, Assisted Living Facility, on with an uncorrected deficiency identified at the time of
the visit.

{License # 10043}

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

Based on record review and interview the facility failed to ensure that all staff receive the required facility
in-service trainings within 30-days of employment for four employees {A, B, C, and D) of four sampled
employees.

Findings included:

An employee record review conducted on for Staff A, reveaied documentation for a 2-hour
ADL & Behavioral Needs Training versus a 3-hour training requirement. Staff A's employee record did
not contain documentation for the following trainings: Control, Recognizing & Reporting s
Nutrition & Safe Food Handling, and Resident Rights within 30-days of hire date.

An employee record review conducted on for Staff B, revealed no documentation for
Resident Rights training. Staff B's employee record did not contain documentation for the following
trainings: Control and Recognizing & Reporting within 30-days of hire date.

An employee record review conducted on for Staff C, employee revealed documentation for
a 2-hour ADL & Behavioral Needs Training versus a 3-hour training requirement and no documentation
for Resident Rights Training. Staff C's employee record did not contain documentation for the following

trainings: Control, Recognizing & Reporting , Nutrition & Safe Food Handting, Elopement,
Emergency Preparedness, Incident Reporting within 30-days of hire date.
Afocused employee record review conducted on for Staff D, revealed documentation for a
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Resident Rights Training.

all the trainings, and | will get those done.

Class Hl

2-hour ADL. & Behavioral Needs Training versus a 3-hour training reguirement and no documentation for

An interview conducted on at 02:50pm the Administrator confirmed and acknowledged each
employee was missing in-service trainings and that some in-service trainings are greater than 30-days
from date of hire. The Administrator stated that we have a high turnover lately, it is hard to keep up with
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