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0000 - Initial Comments
An unannounced Abbreviated Relicensure survey was conducted on ., , 2018 at Florida
Baptist Retirement Center, License #3206. The facility had a deficiency at the time of the visit.

P091 - Training ~ Documentation & Monitoring - 58A-5.0191(12) FAC
Based on record review and an interview, the facility failed to ensure certificates of training were
completed and on file for 1 out of 3 sampled staff (Staff C).

The findings included:

On . the personnel file for Staff C (hired } was reviewed for in-service training, required

to be completed within 30 days of hire. The following certificates of training could not be located:

a) /
b) Facility's Elopement Policies and Procedures
c} Facility's Emergency Procedures (part of 1 hour required)

During interview with the Business Office Manager and the Administrator on at 12:30 PM, they
acknowledged these findings. The Manager stated that the employee completed the training during
orientation, but the certificates had not been printed. The facility provided no additional documentation
for review at this time.
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