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0000 - initial Comments

A second revisit to the relicensure survey with Limited Mentat Health (LMH) and Extended Congregate
Care (ECC) was conducted on . Guiding Light Senior Living, license #12650, had
deficiencies at the time of the visit.

P078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on personnel record review and interview the facility failed to have evidence that 1 of 1 sampled
staff (F) had provided a statement from a health care provider documenting freedom from

communicable and ()

Findings:

Review of the personnel record for Staff F, hired . was found not to contain documentation that
she was free from communicable and

In an interview with Staff ¥ on at 10:30AM, she stated she had not gotten to the doctor yet.

In an interview on at 11:10AM with Staff B, assistant to the administrator, she confirmed the

documentation was not available for review.
Class i

P081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on personnel record review and interview the facility failed to have evidence that 1 of 1 sampled
staff {F) received the required in-service training within 30 days of hire.

Findings:

Review of the personnel record for Staff F, hired , was found to not contain certificates for
training in Residents Rights or Nutritional and Safe Food Handling.

In an interview on at 11:10AM with Staff B, assistant to the administrator, she confirmed the
certificates were not present. She stated she would make sure Staff ¥ got the training.

Class Hl

AHCA Form 5000-3547

STATE FORM FCR713 I continuation sheet 10f2




AGENCY FOR HEALTH CARE
ADMINISTRATION

PRINTED: 06/18/2017
FORM APPROVED

[STATEMENT OF {X1) PROVIDER/SUPPLIER/CLIA {X3} DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11968794 05/08/2017

GUIDING LIGHT SENIOR
LIVING INC

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

1025 NEWBERN ST NE
PALM BAY, FL. 32905

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

813 - Results of Screening & Notification in File - 59A-35.090(3)(c), FAC

Based on personnel record review and interview, the facility failed to to ensure 1 of 1 sampled staff (F),
who was in a role that required a background screening, had a copy of the eligibility resuits of employee
screening in the staff's personnel file.

Findings:

Staff F was hired on . The background screen in the personnel file was from , but there
had been a lapse in employment of more than 90 days since the screening.

Review of the Agency background screening website revealed that staff F did have a new screening with
an "Eligible” resuit on . A copy of the recent screening was not in the personnel file.

In an interview with the assistant manager, Staff B, on at 11:10 AM, she confirm the document
was not in the file and stated they had just not gotten around to printing out the new results yet.

Unclassified.
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