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0000 - initial Comments

An unannounced, abbreviated licensure survey was conducted at Grand Boulevard Assisted Living
Faciiity {license #7140) from through . Deficient practice was identified at the time of the
survey.

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

Based on record review and staff interview the facility failed to ensure all staff had evidence of a
negative () examination on an annual basis for 3 of 3 sampled staff. (employees A, B
and C)

The findings include:

Review of employee A's (Certified Nursing Assistant) file revealed a hire date of . The file
contained a signs/symptoms screen signed by a Licensed Practical Nurse (LPN) on

Review of employee B's (Certified Nursing Assistant) file revealed a hire date of . The file
contained a  signs/symptoms screen signed by a Licensed Practical Nurse (LPN) on

Review of employee C's (Certified Nursing Assistant) file revealed a hire date of . The file
contained a  signs/symptoms screen signed by a Licensed Practical Nurse (LPN) on

None of the employee files revealed a negative  examination or test.

An interview was conducted with the Administrator on at approximately 11:15 AM. The
Administrator stated the employees had nothad a  test since 2013.

Class Hl

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

Based on record review and staff interview the facility failed to ensure staff who served food received a
minimum of 1 hour in-service training on safe food handling practices within 30 days of hire for 1 of 3
sampled employees. (employee C)

The findings include:

Review of employee C's (Certified Nursing Assistant) file revealed a hire date of . The file did
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not contain evidence of any training regarding safe food handling.

An interview was conducted with the Administrator on at approximately 1:33 PM. The
Administrator confirmed she could not locate safe food handiing training for this employee and that
employee C served food fo residents in the facility.

Class [l

0083 - Training - First Aid and - 58A-5.0191(4) FAC
Based on record review and staff interview the facility failed to ensure a staff member with current first
aid training was in the facility at all imes for 3 of 3 sampled employees. {(employee A, B and C)

The findings include:

Review of empioyee A's file revealed a hire date of . Employee Awas a Certified Nursing
Assistant (CNA) on the evening shift. The employee file contained a first aid card expired and
no additional first aid training was on file.

Review of empioyee B's file revealed a hire date of . Employee B was a CNA on the night
shift. The employee file contained a first aid card expired and no additional first aid training was
on file,

Review of empioyee C's file revealed a hire date of . Employee C was a CNA on the

day/evening shift on the weekends. The employee file contained ne evidence of first aid training.

An interview was conducted with the Administrator on at approximately 11:00 AM. The
Administrator confirmed employees A, B and C would be in the facility without another current first aid
trained employee present at times.

Class Hi

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

Based on record review and staff interview the facility failed to ensure unlicensed persons who provide
assistance with self-administered medications completed a minimum of 2 hours of continuing education
training on providing assistance with self-administered medications and safe medication practices
annually for 2 of 3 sampled employees. (employees B and C)
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The findings include:

Class Hl

Review of employee B's (Certified Nursing Assistant night shift) file revealed the most recent assistance
with self-administered medications training was completed on

Review of empioyee C's (Certified Nursing Assistant day/evening shift weekends) file revealed the most
recent assistance with self-administered medications training was completed on

An interview was conducted with the Administrator on at approximately 1:36 PM. The
Administrator confirmed employee C provided residents assistance with seif-administered medications
on the weekends and employee B may give as needed medications on the night shift.
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