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0000 - Initial Comments

ALimited Nursing Service (LNS) monitoring visit was conducted at Panorama Living Assisted Living
Facifityon =, . Deficient practice was identified at the time of the survey.

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

Based on personnel record reviews and interview, the facility faited to ensure that 2 of 4 sampled staff (A
and B) received the required in-service training as described in 58A-5.0191( ) FAC.

Findings:

Caregiver Awas hired on

Caregiver B was hired on

Neither of their personnel files contained documented evidence to indicate either of them received
training on the facility’s resident elopement policy within 30 days of hire, only evidence that they each
participated in elopement drifis.

On at 9:30 a.m. caregiver D confirmed the findings.

Photographic evidence obtained.
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