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SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Findings:

Class il

Staff B's record review revealed date of hire on
hours pre-service orientation training was completed.

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

Are-licensure survey was conducted at La Casa Assisted Living Facility (License #11568) on
The provider had a deficiency at the time of the visit.

Based on personnel record review and interview, the facility failed to ensure 1 of 1 newly hired staff (B)
received the 2 hours pre-service orientation training that included 1. Resident's tights; and, 2. The
facility's ficense type and services offered by the facility as required.

. There was no documented evidence of the 2

Oon at 5 PM, an exit interview with the Administrator confirmed the finding.
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