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0000 - Initial Comments

On , 2017, an unannounced re-licensure survey with fimited mental health services was
conducted at Syerra's Angels Assisted Living Facility (License #12707). During this survey, deficient
practice was found.

0084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on record review and interview, the facility failed to ensure continuing education for assistance
with self-administration of medication for 1 of 3 staff (Staff A).

On , ., 2017 an employee record review was conducted On Staff A. It was discovered that Staff A
had received her last training for Assistance with Self-Administration of Medication on . There
was no training documentation showing she had received her annual 2 hours of continuing education
training on providing assistance with self-administered medications and safe medication practices in an
assisted living facility.

On , 2017 at 2:30 p.m., the administrator stated she was unable to locate Staff A's continuing

education for assistance with self-administration of medication.
Class 1

1243 « LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview, the facifity failed to ensure iimited mental health training for 1 of 3
staff (Staff A).
Findings:

On , 2017, at 12:10 p.m. an employee record review was performed on staff A who was hired
. Staff A was found fo not have training in fimited mental health.

Oon , 2017, at 2:30 p.m., the administrator stated she could not locate Staff A’s training certificate

for limited mental heaith.

Class H
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