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0000 - Initial Comments

On , 2018 a biennial relicensure survey was conducted at Classy Living Assisted Living facility
{License #11355). Deficient practice was identified during the survey.

D032 - Resident Care - Elopement Standards - 58A-5.0182(8) FAC

Based on facility document review and staff interview the facility failed to ensure that elopement drills
were conducted twice a year.

The findings include:

Review of the elopement drills log on revealed the log was blank (photographic evidence
obtained).
During an interview with the Administrator on at 6:20 pm, she stated that she had not been

conducting etopement drifls with her staff. She reviewed the blank iog and confirmed the need to start
doing them.
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p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on employee file review and staff interview the facility failed to ensure that one employee (B) had
obtained an annual screening for that documented freedom from

The findings include:

During the biennial survey on , a review of the employee files was conducted. Review of the
file for Employee B revealed no evidence of a test in the last year.

During an interview with the administrator on at 6:20 pm, she stated that she was not aware
that Employee B did not have a test in his file. She reviewed his file and called Employee
B. She asked him if he had had a test in the last year. When she hung up, she stated he
had told her he had one done. She stated she woutd have him bring it to the facility.
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0085 - Training - Nutrition & Food Service - 58A-5.0191(6) FAC

Based on employee file review and staff interview the facility failed to ensure the Food Service Designee
{administrator) had obtained two hours of continuing education annually in topics pertinent to nutrition
and food service in an assisted living facility.

The findings include:

During the biennial survey on , a review of the employee files was conducted. Review of the
file for Employee A revealed no evidence of two hours of continuing education in topics pertinent to
nutrition and food service in an assisted living facility in the tast year.

During an interview with the administrator on at 6:20 pm, she reviewed her employee file
and then stated that she was not aware that she needed two hours of continuing education in topics
pertinent to nutrition and food service in an assisted living facility. She stated she would get another
class on food service completed right away.
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