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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
An unannounced Extended Congregate Care and Limited Nursing Services monitoring visit was

conducted on s at Seagrass Villages of Panama City. Deficient practice was
identified at the time of the survey.

0083 - Training - First Aid and - 58A-5.0191(5) FAC

Based on review of personnet files and the facility's staffing schedule, the facility failed to ensure that

licensed staff members had completed , { ) training for 3 of 6 licensed
nursing staff (Staff B, Staff D and Staff F).

The findings include:

On a total of six licensed nursing staff records were reviewed. Three of the six licensed staff
members failed to have current training documented in the record. All six licenses were current
and active. (Staff B, Staff D and Staff F)

A review of the staffing schedule for revealed:

- Staff B works 2 days a week on the shift and is the only ficensed nurse on duty.

- Staff Dworks and occasicnally shift and is the only licensed nurse on duty at times.

- Staff F works ther11-7 shift and is the only licensed nurse on duty.
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