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0000 - Initial Comments

Assisted Living Facility

On , 2017, an abbreviated biennial re-licensure survey was conducted at East Lake Manor,
Inc. Deficient practice was identified during the survey.

(License # 9773)

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

Based on record review and interview, the facility failed to provide proof that staff received a minimum of
1 hour in-service training, within 30 days of employment, regarding the facility's resident elopement
response policies and procedures {Elopement Training) for two (Staff B and Staff C) of three employee
records reviewed,

Findings included:

A review of employee records conducted on showed that Staff B was hired on and Staff
C was hired on . The review of Staff B's and Staff C's records showed no training certificates for
Elopement Training.

The Alternate Administrator was interviewed at 2:07 PM on concerning the lack of certificates in

Staff B's and Staff C's employment records for Elopement Training. The Alternate Administrator reviewed
the two records and acknowledged that there were no Elopement Training certificates present.
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