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0000 - initial Comments

A third revisit to a complaint investigation (#2016014670) was conducted on , 2017. Indigo
Paims at Maitland, license #10704, had a deficiency at the time of the revisit.

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

Based on personnel record reviews and interview, the facility failed to provide or arrange for 4 of 5
sampled staff (I, KK, TT, and UU) to receive the required in-service training.

Findings:

Personnel record review for staff i revealed a hire date of
Personnel record review for staff KK revealed a hire date of
Personnel record review for staff TT revealed a hire date of
Personnel record review for staff UU revealed a hire date of

The personnel record for staffs 1l, KK, TT, and UU did not contain evidence to indicate they received
emergency preparedness and evacuation training within 30 days of hire, as required.

On at 3:43 pm, the business office manager confirmed the findings.
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