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0000 - Initial Comments

An unannounced relicensure survey with Limited Nursing Services was conducted on and
at Sunny Residence, Inc. ( License # 10332). The facility had a deficiency at the time of the

visit.

D083 - Training - First Aid and - 58A-5.0191(4) FAC

Based on record review and interview, the facility failed to ensure 2 of 3 direct care staff members (Staff
Aand Staff B) were certified in First Aid.

This is evidenced by:

Review of the facility staff schedule documents that Staff A and Staff B were both scheduled to work
alone on the overnight shift several times in the month of . Review of employee records on
found that direct care staff, Staff A and Staff B, did not have documentation of first aid training on file.

During an interview on 9:00 AM with the Administrator, she confirmed that Staff A and Staff B
worked the shifts provided on the schedule and is alone with the residents in the facility overnight. The
Administrator also confirmed that there is no documentation indicating that Staff A or Staff B have
current first aid training certification. She stated she will send them to get the training.
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