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0000 - Initial Comments
A Complaint Revisit Survey was conducted on 05/16/18 and concluded on 06/12/17. Isa Home Corp.

with a Limited Mental Health component (AL#12367) had the following deficiency found at the time of
the survey:

0089 - Training - Core & Competency Test - 429.52(1-2) FS; 58A-5.0191(1) FAC

Based on record review and interview the facility failed to have documentation of 12 hours of continuing
education training in topics related to care and treatment of residents or management/administration
required every two years for the Administrator (CORE update training).

Findings included:

A review of the administrator's employee file revealed, the Administrator was hired on and
{ast updated CORE Training expired on , more than 2 years earlier.

On at around 52:00 pm, the Administrator's consultant provided by email conversation
documentation of scme trainings completed since 2018. The facility was reminded that documentation
of continuing education must be kept onsite.
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