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

0000 - Initial Comments

ALimited Nursing Service (LNS) monitoring visit was conducted on . Arden Courts of

Winter Springs, license #9733, had a deficiency at the time of the visit.

P081 - Training - Staff In-Service - 58A-5.0191( }FAC

Based on personnel record reviews and interview, the facility failed to ensure that 1 of 4 sampled staff
{B) received the required in-service training within 30 days of employment.

Findings:
Caregiver B was hired on . Her record did not contain documented evidence to indicate she
received the required training on facility emergency procedures including chain-of- command and staff

roles relating to emergency evacuation.

On at 12:30 p.m. both the administrator and the administrative services coordinator confirmed
the findings and neither could provide additional documentation.
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