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0000 - Initial Comments
An unannounced abbreviated Relicensure survey was conducted on at Hampton Court ALF,
License #11043. The facility had deficiencies identified at the time of the survey.

P083 - Training - First Aid and - 58A-5.0191(5) FAC
Based on record review and interview, the facility failed to ensure 1 out of 1 staff members has a
completed course in First Aid and holds a currently valid CPB card (Staff B).

The findings include:

Review of Staff B's file (hire date ) revealed no documentation contained within the file indicating

the staff member had taken a course in First Aid and currently holds a certification card.

Review of the facility's staffing schedule for Staff B revealed she works by herself (works 8am -8pm).
Staff B is not a licensed nurse or an Emergency Medical Technician/Paramedic. The Designee was
given an opportunity to present a valid / First Aid card and was unable to do so.

During interview conducted with the Designee on at 12:48 PM, she acknowledge the
absence of documentation confirming completion of the First Aid and training .
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