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0000 - Initial Comments
A Second Follow Up Visit to a Complaint Investigation (CCR#2018001782) Survey was conducted at
Vangela's ALF Corp on . Vangela's ALF Corp with icense #12120 had deficiencies at the time
of the visit.
0004 - Licensure - Requirements - 58A-5.016 FAC
Based on record review and interview, the facility failed to provide documentation of a current annual
sanitation inspection.
Findings Included:
A review of the facility’s annual inspection record on revealed that its annual sanitation
inspection dated was expired.
In an interview on at 2:17 PM, the Administrator stated "about three weeks ago the department

of health inspector came here. | have not received the paper yet. | will call them.”
Class tl

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 three sampled staff
who provide direct care to its residents received a minimum of 1 hour in-service training within 30 days
of hire (Staff F).

Findings included:

On a review of the facility's personnel revealed that the facility did not have the followings
in-service training in file for Staff F who was hired on : Activities of Daily Living and Behavioral
Needs, Elopement Response, Emergency preparedness & Evacuation, Incident Report, Resident Right,
and Recognizing/ Reporting , Neglect &

During an interview on at 2:17 PM, the Administrator went through Staff F's file and stated "ah
okay, so | have the deficiency again."
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