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0000 - Initial Comments

An unannounced revisit survey was conducted from through at Harborchase, an assisted
fiving faciiity, (license # 12753), in Sarasota, FL.

This was a follow-up to the complaint #2017-003189, 2017-003829 survey completed on
The following is a description of the deficiency found at the time of this visit.

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

Based on two of four personnet records reviewed and staff interview, the facility failed to ensure Staff K
and L had the required training within 30 days of hire.

The findings included:

1. Areview of Staff K's personnel record showed she was hired on . There was no
documentation showing she had the training in nutrition and safe food handling, resident rights, activities
of daily living and behavioral needs, and control.

2. Areview of Staff L's personnel record showed he was hired on . There was no documentation

showing he had training in incident reporting, emergency preparedness and evacuation policy and
procedures, and elopement policy and procedures.

3. On at 10:30 a.m,, the business office manager reviewed these two files and confirmed these
training's were missing for each staff.
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