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0000 - Initial Comments

Assisted Living Facility

A Revisit to 05/29/18 Complaint Survey {(CCR#: 2018006105, 2018004475, and 2018002063} in
conjunction with a Comptlaint Survey (CCR#: 2018008742 and 2018009016) was conducted at Heron

House of Largo Assisted Living Facility on . Heron House of Largo Assisted Living Facility had a
deficiency at the time of survey.

{License#: 10811)

0081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on record review and interview, the facility failed to ensure 4 ( B, C, D, E) of 5 direct care staff
had the required in-service training with in 30 days of date of hire.

Findings included.

During a review of employee records on /118, it was revealed that Employee B who has a hire date
of and is direct care staff, was missing documentation of receiving training on control
including universal precautions. The employee also did not have documentation of receiving safe food
handling training, and training in activities of daily living

Employee C who has a hire date of and is direct care staff, was missing documentation of the
following required training;
Recognizing and reporting ,neglectand | , emergency preparedness, elopement

training and activities of daily living training.

Empioyee D, hire date , did not have training for neglectand . | , emergency
preparedness and incident reporting.

Employee E, hire date 3/ , had no documentation of training for recognizing and reporting s
neglect and

The administrator stated on that she was working on all the trainings and in service.
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