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0000 - Initial Comments
A Standard Biennial Survey was conducted on N . Elia's Home Care, Inc had the
following deficiencies identified at time of survey.
p081 - Training - Staff In-Service - 58A-5.0191( }FAC
Based on record review and interviews, the facility failed to ensure that two out of five (C & E) sampled
staff had an understanding of the elopement procedures.
Findings included:
A review of training records regarding elopement policies and procedures showed Staff C's training
dated and Staff E's training dated .On at 1:54 PM, Staff C (hired
stated), "We never had a drill. They only told me what | have to do.” On at 3:37 PM, Staff £
{hired ) stated, "No, the facility does not conduct elopement drifis."
On at 10:00 AM with Administrator stated, "We give them the training and they don't
remember.”
Class i
P099 - Training - - 58A-5.0191(11) FAC
Based on record review and interviews, the facility failed to ensure that two out of five (C & E) sampled
staff had an understanding of ( } policies and procedures.
Findings included:
A review of training records regarding for Staff C dated showed . On at 3:37
PM with Staff C hired stated, " don't remember what it is.”"
On at 10:00 AM with Administrator stated, "We reviewed it with them.”
Class Hl
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