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

0000 - initial Comments

On 8/3- a Biennial survey with ECC specialty license was conducted at Bartram Lakes
Assisted Living Facility. At the time of the Survey, deficient practice was found.

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

Based on record review and staff interview the facility failed to ensure and document 1 out of 3 sampled
staff members (Staff C) obtained the required following in-service trainings: Residents Rights Training,
Recognizing Training, Elopement and Response Training, Emergency preparedness &
Evacuation Training.

The findings are:
Review of Staff C records (Hire Date of ). The record revealed no documented training for
Resident Rights Training, Recognizing Training, Eiopement Response Training, Emergency

preparedness & Evacuation Training.

On at 6:15 pm the Administrator was interviewed, The Administrator reviewed the records during
the interview and confirmed that Staff C did not have the required training documentation stated that he
will make sure the training issues will be corrected.

Class Hl

pO82 - Training~  / - 58A-5.0191(3) FAC

Based on record review and staff interview the facility failed to ensure that 1 of 3 sampied employees
{Employee C) obtained the one time education course on and within the first 30 days of
employment.

The Findings are:

Review of Staff C's employment records revealed that Staff C was date of hire was of on
addition, a review of Staff C's employment record revealed no evidence of Staff C taking the required
and training.
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Oon at 6:15 pm, the Administrator was interviewed. The Administrator reviewed Staff C
employment and training record confirming that Staff A had no documentation of and training.
Class H

0090 - Training ~ - 58A-5.0191(11) FAC

Based on record review and staff interview, the facility failed to ensure that 1 out of 3 staff files sampled
{Staff C) did not complete the required training in { Jor have documentation of
facility's policies and procedures regarding P & P training

Findings

On , a review of Staff C's employment record revealed that Staff C date of hire was

In addition, a review of Staff C's employment record revealed that Staff C did not complete the requlre
DNROP training nor was their evidence to support that Staff A's was aware of the facility policy on

Oon at 6:15 pm, the Administrator was interviewed. During the interview, the Administrator
confirmed that staff C did not have the required documentation and will correct this issue moving
forward.

Class il

AHCA Form 5000-3547
STATE FORM QGNX11 I continuation sheet 2 0f 2



