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0000 - Initial Comments
An unannounced change of ownership survey was conducted through at Elmcroft of
Bella Vita, an assisted living facility in Venice, Florida.
The following is a description of the deficiency:
0083 - Training - First Aid and - 58A-5.0191(5) FAC
Based on record review and interview, the facility failed to ensure a staff member who has completed
courses in first aid and . , { ) and holds a currently valid card
documenting completion of such courses is in the facility at all times for 5 (Staff D, £, G, H, and 1) of 6
staff scheduled for the night shift in the 2 weeks prior to the survey.
The findings included:
Staff B was hired and was employed as a medication technician on the night shift. Staff B's file
contained no valid documentation of completing an approved first aid course.
Staff D was hired and was employed as a medication technician on the night shift. Staff D's file
revealed no valid documentation of completing an approved first aid or course.
Staff E was hired 11/30/18 and was employed as a resident assistant on the night shift. Staff E's file
revealed no valid documentation of completing an approved first aid or course.
Staff G was hired and was employed as a medication technician on the night shift. Staff G's file
revealed no valid documentation of completing an approved first aid course.
Staff H was hired and was employed as a medication technician on the night shift. Staff H's file
revealed no valid documentation of completing an approved first aid or course.
On at 1:00 p.m., the Administrator agreed she did not have valid documentation the staff had
completed these courses.
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