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0000 - Initial Comments

On , a complaint survey for allegations contained within CCR# 2019000817 was conducted at

Sabat House assisted living facility. At the time of the survey, deficient practice was identified.
P081 - Training - Staff In-Service - 58A-5.0191( }FAC

Based on review of records and interview, the facility failed to ensure that 3 out of 3 sampled staff

On areview of Staff A, B, and C's employment record revealed the the facility failed to
document that the staff members completed the following training's: Resident Rights, recognizing and
reporting , resident behaviors and needs, elopement, 2 hour in-service training.

On an interview conducted with Administrator,confirmed that the facility has always

documented the staff training according to their agency guidelines.

Class il

records (Staff A, B, & C) had the required in-service training for staff that provide direct care to residents.
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