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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
Arevisit to an Extended Congregate Care (ECC) and Limited Nursing Service (LNS) monitoring visit was

conducted at Riverview Senior Resorton R . Deficiencies were identified at the time of the
survey.

0078 - Staffing Standards - Staff - 58A-5.019(2) FAC

DEFICIENCY REMAINED UNCORRECTED

Based on personnel record reviews and interview, the facility failed to ensure the personnel record for 1

of 4 sampled staff (E) contained documented evidence of a negative ( )examonan
annual basis and failed to ensure 1 of 4 sampled staff (F) submitted a statement from a health care
provider documenting freedom from communicable within 30 days after beginning
employment.

Findings:

Caregiver E was hired on . Her personnel record contained a writien statement from a health
care provider documenting freedom from communicable , dated and did not contain

documented evidence of a negative  exam for 2018.

Caregiver I was hired on . Her personnel record did not contain a written statement from a
health care provider documenting freedom from communicable

On at 11:45 a.m. the business office manager confirmed the findings.
Photographic evidence obtained.

Class Hi

0086 - Training - ADRD - 68A-5.0191(10) FAC

DEFICIENCY REMAINED UNCORRECTED

Based on observations, personnel record reviews, and interview, the facility failed to ensure 4 of 4 direct
care staff (A, B, C, and E) received 4 hours of and Related (ADRD)
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continuing education annually.
Findings:
Observations made on at 9:30 a.m. revealed the facility has a secured memory care unit.
Nurse A was hired on . Her personnel record contained certificates of training for ADRD level
cne, dated , and level two, dated
Caregiver B was hired on . His personnel record contained certificates of training for ADRD level
one, dated , and level two, dated
Caregiver C was hired on . Her personnel record contained certificates of training for ADRD
level one, dated , and level two, dated
Caregiver E was hired on . Her personnel record contained certificates of training for ADRD

{evels one and two, dated

None of their personnel records contained documented evidence to indicate they received 4 hours of
ADRD continuing education since their level 1 and 2 trainings, as required.

On at 11:45 a.m, the business office manager confirmed the findings.
Photographic evidence obtained.

Class Hl
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