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0000 - Initial Comments
Assisted Living Facility

An unannounced abbreviated biennial state ficensure survey was conducted on

The Bay Pines Manor, Assisted Living Facility, had deficiencies at the time of this visit.

{License # 7797)

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

Based on record review and interview, the facility failed to ensure that all staff (2 of 3 reviewed) whe
provide direct resident care in a facility with 6 residents receive in-service training regarding the facility's
resident elopement response policies and procedures within thirty {30) days of employment, receive a
copy of the facility's resident elopement response policies and procedures, and demonstrate an
understanding and competency in the implementation of the elopement response policies and
procedures. The facility failed to ensure that all staff who provides direct resident care receive a
minimum of 1 hour in-service training within 30 days of employment that covers the facility's emergency
procedures including chain-of-command and staff roles relating to emergency evacuation.

Findings included:

Per record reviews and interviews conducted at the facility on , Staff Awas hired as a Resident
Aide/Med Tech on to provide resident care services at this facility and Staff C was hired as a
Resident Aide/Med Tech on to provide resident care services at this facility.

Per employee record reviews, both Staff A & Staff C received training in resident elopement,
emergency, and evacuation response policies and procedures at ancther facility prior to employment at
current facility; however, facility-specific training is required to ensure resident safety in current facility
where Staff A & Staff C are employed.

Per interview conducted with the Administrator on at 1:30pm, the Administrator stated that the
facility staff meeting in 2 weeks will include provision of the required facility-specific training. The facility
has Elopement Policy & Procedures ready for staff training.
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Class Hl

P090 - Training - - 58A-5.0191(11) FAC

Based on record reviews and interviews, the facility failed to ensure that all direct care staff (2 of 3
reviewed) who provide direct resident care in a facility with & residents receive at least one hour of
training in the facility's policies and procedures regarding { ) within 30
days after employment.

Findings included:

Per record reviews and interviews conducted at the facility on , Staff Awas hired as a Resident
Aide/Med Tech on to provide resident care services at this facility and Staff C was hired as a
Resident Aide/Med Tech on to provide resident care services at this facility.

Per employee record reviews, both Staff A & Staff C received training in facility policies and
procedures regarding at another facility prior to employment at current
facility; however, facility-specific training is required to ensure resident safety in current facility where
Staff A & Staff C are employed.

Per interview conducted with the Administrator on at 1:30pm, the Administrator stated that the
facility staff meeting in 2 weeks will include provision of the required facility-specific training.

Class [l
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