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0000 - Initial Comments
An unannounced Relicensure survey was conducted on at Avon Manor, License #12308.
The facility had a deficiency at the time of the survey.
An unannounced licensure complaint revisit survey, CCR #2018007234, was conducted in conjunction
with the above Relicensure survey. Please see separate report for findings.
p083 - Training - First Aid and - 58A-5.0191(5) FAC
Based on observation, record review and interview, the facility failed to ensure one (1) of four (4}
employees (Employee B) completed the required course in First Aid & for holds a currently valid
card in First Aid, certifying completion of the training.
The findings include:
During employee record review for empioyee B (hire date ). this surveyor observed that there

was no documentation contained within the employee's file verifying that employee B had completed an
approved course in First Aid and holds a currently valid certification card.

This surveyor interviewed the Administrator between 2:10 PM and 2:25 PM on , regarding the
missing document. The Administrator responded that he was "sure that the employee had the trainings,”
and reviewed the file as well, However, his review did not yield documentation of the trainings.

Review of the facility staffing schedules revealed that employee B works 24 hours, three days per week.
During this time, employee B works alone with the residents. Empioyee B is not a ficensed nurse or an
Emergency Medical Technician/Paramedic, so she would not be exempt from the training.

During the exit interview conducted on between 2:37 PM and 2:55 PM, this surveyor
restated the findings regarding the First Aid certification with the Administrator, who acknowledged such
and stated he will "have her take care of it.”
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