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ADWMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced Relicensure survey was conducted on through at Grand Villa
of Deerfield Beach, License # 8697. The facility had deficiencies at the time of the visit.

P032 - Resident Care - Elop ds - 58A-5.0182(8) FAC

Based on interview and record review, it was determined the facility faited to conduct at minimum 2
elopement drills per year.

The findings included:

Upon request and review of the facility elopement drills, it was noted the facility had no documentation of
complementing any elopement drilis within the last two years. The facility had documentation indicating

a drill had been completed on ; however, nothing prior to this date.

On at 03:00 PM, an interview was conducted with the Administrator. She acknowledged the
findings.

Class Hl

D086 - Training - ADRD - 58A-5.0191(10) FAC

Based on record review and an interview, the facility failed to ensure 1 out of 2 sampled Staff (Staff D)
had completed training in 's Training or Related {ADRD) and/ or annual 4
hours of continuing education required.

The findings included:

The personnel file for Staff D was reviewed on for documentation of training in 's
and Related Levet t and Level Il. There was no documentation of this training
available for review. Staff D was hired on . Staff D provides direct care to residents with
and Related
The Administrator was interviewed at 3:00 PM on and acknowledged this finding. The facility

provided no additional documentation for review at this time.
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Class

E210 - ECC - Training - 58A-5.0191(8) FAC

Based on record review and interview, the facility failed to ensure that 1 out of 2 sampled staff (Staff D)
had completed the Extended Congregate Care Training.

The findings included:
The personnel file for Staff D was reviewed on for documentation of trainings in the Extended
Congregate Care Training. There was no documentation of this training available for review. Staff D was

hired

The Administrator was interviewed at 3:00 PM on and acknowledged this finding. The facility
provided no additional documentation for review at this time.

Class Hl
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