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

0000 - Initial Comments

A Extended Congregate Care Monitoring Survey was conducted on . . Calvinelle Adult
Home ALF # 2 with Extended Congregate Care and Limited Mental Health components had a deficiency
identified at the time of the survey:

210 - ECC - Training - 58A-5.0191(8) FAC

Based on record review and interview the facility failed to ensure that the administrator completed a
minimum of 4 hours of continuing education every two years in topics relating to the physical,

. . .., or social needs of frail elderly and persons, or persons with s
or related

Findings included:

Review of Administrator's personnel record revealed that she had a 4 hours of Extended Congregate

Care training on . Revealed there was not an update available.
On at 1:55 PM Administrator stated, "Ok. | will do the training.”
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