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0000 - Initial Comments

A Standard Biennial survey was conducted on . Grandad Elderly Corp. (AL 12365) had the
following deficiencies identified at the time of the survey:

p080 - Training - Core & Competency Test - 429.52(1-2) FS; 58A-5.0191(1) FAC

Based on record review and interview, the facility failed to ensure that the Adminisirator participated in
12 hours of continuing education in topics related to assisted fiving every 2 years

Findings:

Staff record review showed the Administrator's last document of 12 hours continuing education training
was dated

On at 1:00 p.m. the Administrator stated she obtained the 12 hours of continuing education
but she had the document at the other ALF she manages.

Class il

0099 - Training - - 58A-5.0191(11) FAC

Based on record review and interview the facility faied to have documentation of at least one hour of
training in the facility's policies and procedures regarding { ) for 1 out of

6 Staff (Staff A) .

Findings as follow:

Staff record review showed the faciity had no documentation of the training for Staff A.
On at 1:00 p.m. the Administrator stated Staff A's training was misplaced.
Class Hi
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