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0000 - Initial Comments

A Standard Biennial Revisit survey was conducted on , 13,2019, The Chalet at Old Cutler,
LLC., with a standard license, had the following deficiencies identified at the time of the survey:

p081 - Training - Staff In-Service - 58A-5.0191( }FAC

Based on record review and interview, the facility failed to provide documentation of the required
pre-service orientation training for three of five sampled staff (Staff B, C and E) having been completed
prior to staff interacting with residents.

Findings included:

Review of personnel records showed Staff B's hire date as , Staff C's hire date as

and Staff E's hire date as . The three staffs' records did not show the pre-service orientation

training.

On L at 8:45 AM, the administrator stated she was not aware of the policy and said she
would speak to the consultant to be in compliance.

Class Hl

p092 - Food Service - General Responsibilities - 58A-5.020(1) FAC

Based on record review and interview, the facility failed to provide valid certificates for Nutrition and
Food Service training for three of five sampled staff (Staff B, C and E).

Findings included:
Review of all staff records for the facility showed a Nutrition and Food Service training signed by a
licensed nutritionist without the trainer’s seal which verified, according to the trainer, the certificate’s

validity.

On P at 8:45 PM, the administrator stated that would speak to the nutrition trainer to get
the sealed certificates for the staff.

Class Hl
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