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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Standard Biennial Survey was conducted on . Blessing ALF (License #12186) had the
following deficiencies identified at the time of survey:

0083 - Training - First Aid and - 58A-5.0191(4) FAC

Based on observations, record reviews, and interviews, the facility failed to ensure that a staff member
who had current valid . . ( } and first aid training was in the facility at all
times.

Findings:

Review of the personnel records revealed Staff A, (Hire Date: ), and Staff B (Hire Date: %
did not have documentation of a valid or first aid training certification. The and first aid cards
on file expired in ~ , 2016. Review of the personnel record for staff E, a caregiver, revealed no
evidence she held a current and first aid card. The and first aid card on file expired on

, 2017. Further review showed that staff C and D also had expired and First Aid
certifications. There were no staff that had current /First Aid training.

Review of the facility staffing schedule at 2:05 pm on , . 2018; revealed that Staff B worked
evenings after 7 pm, and Staff A worked mornings from 8 am to 5 pm, and sometimes covered call-ins.
Per interview with Staff A, Staff E worked Monday through Thursday; Alternating Thursdays for
Sundays. During the Exit interview, Staff A. confirmed that he will have his employees; as well as himself

take the require course to get the and First Aid trainings updated.

Class il

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

Based on record review and interviews, the assisted living facility failed to ensure one out of three
sampled staff (Staff B} had the necessary ( } training within 30 days of
hire.

Findings include:

Areview of Staff B ' s record revealed her date of hire as . Review of Staff B ' s record revealed no
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documentation for fraining.

During an interview on ., 2018 at 2:15 pm, Staff A confirmed that Staff B did not have the
required training and that he would make sure Staff B gets the training.

Class il

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3} FAC

Based on observation and interview, the facility failed to ensure that all existing structural systems were
free of hazards and maintained in good working order.

Findings:

On at around 9:05 am, observed black stains and dust around the ceiling vents in the
kitchen and the common area.

On at around 9:05 am, the owner acknowledged the findings.

Class Hl
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