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

0000 - Initial Comments

A Follow Up Visit to a Complaint (CCR#2018001782) Survey was conducted at Vangela's ALF Corp
{license #12120 ) on had a deficiency at the time of the visit.

P081 - Training - Staff In-Service - 58A-5.0191{2) FAC

Based on record review and interview, the facility failed to ensure that one out of five sampled staff
received in-service training within 30 days of hire (Staff E).

Findings included:

On a review of the facility’s personnel revealed that the facility did not have in-service training
in file for Staff E.
During an interview on at 9:40 AM, the Administrator stated "Staff £ came here for two

weekends and did not come back. Staff E does not have all of the training."

The background screening database showed Staff E was hired on . Staff E still a current
employee at the facility.

Uncorrected Class 1l
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