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0000 - initial Comments

Assisted Living Facility

On , 2017, a biennial re-licensure survey in conjunction with complaint surveys, (CCR#
2016014765 and CCR# 2017000082} was conducted at Crossings at Riverview, LLC. Deficient practice
was identified related to the biennial re-licensure survey.

{License # 12642)

p081 - Training ~ Staff In-Service ~ 58A-5.0191{2) FAC

Based on observation, interview and record review, the facility failed to provide proof of in-service
training, within 30 days of employment, for one (Staff A) of four employee records sampled.

Findings included:

A review of employee records conducted on showed that Staff A was hired on . The
review of Staff A's record revealed that training certificates in the subjects of facility emergency
procedures, reporting major and adverse incidents, and resident rights in an assisted living facility did
not contain any dates of training.

A review of the facility's staffing schedule showed that Staff A provided direct care to the residents. Staff
Awas observed providing assistance with self-administration of medications at 1:07 PM on

An interview was conducted with the administrator at 3:14 PM on concerning the lack of proof of
in-service training within 30 days of employment for Staff A. The administrator reviewed Staff A's record
and acknowledged that there were undated training certificates in the subjects of facility emergency
procedures, reporting major and adverse incidents, and resident rights in an assisted living facility on file.
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