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0000 - Initial Comments
A complaint investigation (complaint numbers 2019006762, 2019002748 and 2019003267) was
conducted at Angel Care Assisted Living Facility on . Deficiencies were identified at the time of

the survey.

0081 - Training - Staff In-Service - 58A-5.0191( }FAC

Based on record review and interview, the facility failed to ensure that 1 (Staff B) of 3 employees who
provide direct care to residents had the required in-service training to perform their duties within 30 days
of hire.

Findings included:

An employee record review was conducted for Staff B on , hired as a Medication Technician with
a date of hire of Staff Bs' record did not include documentation of 1 hour of
Recognizing/Reporting ,Neglectand | Training within 30 days of hire.

During an interview conducted on at 12:30pm, the Assistant Administrator confirmed the lack of
training documentation for Staff B having received 1 hour of of Recognizing/Reporting , Neglect

and Training within 30 days of hire. The Assistant Administrator stated "l knew some of the
trainings would be missing.”

Class Hi

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Base on observation and interview the facility failed to maintain a safe, clean and hazard-free living
environment.

Findings included:

A tour of the facility conducted on at 6:37am, revealed the following:
Paint chipping off the hallway ceiling in memory care.
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Paint peeling off the entry doors to memory care.
Paint peeling off the doors to the courtyard and no handle on the door in memory care.
Door jams were dirty and paint was peeling in memory care.
Base boards were dirty in memory care.
: Ceiling paint was -
: Paint chipping off the ceiling, blinds were broken, door was scraped and peeling, vanity in
bathroom had no knobs, light above the vanity had no cover and was missing a light bulb.
: No boit cover on the toilet.
: Water stains on the ceiling in the bathroom.
Living reom: Couch and chair worn and stuffing hanging out.
{photographic evidence obtained)

During an interview and tour conducted on at 2:07 pm with the Assistant Administrator, the
Assistant Administrator confirmed the need for repairs. The Assistant Administrator stated "Yes we need
1o get these repaired so the people have a nice place fo live."

Class Hl
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