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0000 - Initial Comments

An Extended Congregate Care (ECC) monitoring visit was conducted on , 2018. Magnolia
House, license #11610, had a deficiency at the time of the visit.

P083 - Training - First Aid and - 58A-5.0191(4) FAC

Based on review of the facility staffing schedule, personnel record reviews, and interview, the facility
failed to ensure a staff member who held a current valid First Aid card was in the facility at all times .

Findings:

Review of the facility's staffing schedule revealed staff B, an uniicensed caregiver, was scheduled to
work atone from 7pm until 7am on

Review of the personnel record for staff B revealed no documented evidence to indicate she held a
current valid First Aid card.

On at 2:50 pm, the administrator confirmed the findings and confirmed staff B did in fact work
alone in the fagcility from 7pm untit 7am on
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