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0000 - initial Comments
Assisted Living Facility
A complaint investigation, (CCR# 2017003534), was conducted at Eagles on . Eagles had
deficiencies at the time of the investigation.
{License # 8594)
0010 - Admissi - Conti d Resid - 429.26(189) FS; 58A-5.0181(4) FAC
Based on record review and interview, one of two residents sampled (#1) had not had a face-to-face
medical examination with a health care provider at least every 3 years.
Findings included:
A review of the file for Resident #1 during the investigation found that this individual, who was
admitted to the facility in 2005, last had an assessmeni/1823 completed . Interview with
the administrator at 1:10 pm on provided no clarification for this discrepancy.
Class Hl
p081 - Training - Staff In-Service - 58A-5.0191(2) FAC
Based on record review and interview, two of three staff sampled who had worked at least 30 days (A;
B)had not received the training in
Findings included:
A personnel record review during the investigation revealed that Staff Ahad a 2007
certificate of training that had not been signed off by a trainer, while Staff B had no training
documentation. interview with the administrator at 1:15 pm on provided no clarification for this
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