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0000 - Initial Comments

An unannounced complaint investigation revisit (CCR 2017010891) was conducted at Community ALF
Services (license 12150) from to . Deficiencies were identified at the time of the
survey:

0081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on record review and interviews, the facility failed to ensure 1 of 2 staff had completed the
required in-setvice trainings related to recognizing resident and neglect and activities of daily
living (Staff B).

Findings included:

Areview of Staff B's employee file showed that her date of hire was . Staff B's file did not
provide documentation of Staff B having completed the required in-service training relating to
recognizing resident and neglect, and activities of daily living.

On . at 2:05 PM, the Administrator stated Staff B had been working on completing the
training.

Class H

D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interviews, the facility failed to maintain the required semi-annual weight
record for 1 of 3 residents who needed assistance with activities of daily living (Resident #1).

Findings included:

Areview of Resident #1's file documented Resident #1 was admitted to the facility on
Resident #1's file did not contain any documentation of a weight record.

On , at 2:05 PM, the Administrator stated she was working to get the weight charts
up-to-date.

Class Hi
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