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0000 - Initial Comments
An unannounced complaint investigation survey (CCR #2018015277) was conducted on at

Sumter Place in The Villages Assisted Living Facility (License #12227). Deficient practice was identified
at the time of the survey.

0081 - Training - Staff In-Service - 58A-5.0191(2-3) FAC

Based on record review and interview, the facility failed to ensure 2 of 4 sampled staff members (Staff D
& Staff G) received the required training on reporting major incidents.

Findings:
A record review of personnel records for Staff D {date of hire: ) and Staff G (date of hire:
) revealed no evidence of completion of incident reporting training.
An interview was conducted with the Administrator on at 11:35 AM. She stated she was in

the process of auditing the personnel records to ensure all staff members had received the required
training. She confirmed that the staff members who missed training will receive it promptly.
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