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

0000 - Initial Comments

The re-licensure survey was conducted on . Blue Fountain Il Home Care, Palm Bay
{LIC#13000) had deficiencies at the time of the visit.

P083 - Training - First Aid and - 58A-5.0191(5) FAC

Based on record review and interview the administrator failed to have completed courses in First Aid and

. . [
Findings:
1. In a review on of the administrator's personnel record it revealed the First Aid and
courses expired on . The administrator stated she works the 7am-7pm shift with direct contact
with the residents and no other qualified First Aid/ staff is available at that time.
2.0n at 2pm, the administrator confirmed the findings.
Class il
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