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0000 - Initial Comments

A Complaint 2018000356 2nd Revisit Survey was conducted on 01/24/2019. Isa Home Corp. with a
Limited Mental Health component had the following deficiency found at the time of the survey:

P080 - Training - Core & Competency Test - 429.52( )} FS; 58A-5.0191(1) FAC

Based on record review and interview the facility failed to have documentation of 12 hours of continuing
education training in topics related to care and treatment of residents or management/administration
required every two years for the Administrator (CORE update training).

Findings as follow:

+

Areview of the Administrator's employee file showed, the Administrator was hired on and the
last updated 12 hour CORE Training expired on . Further review showed four hours of
training regarding medication on and four hours of training on 's on

, for a total of eight hours.

On at 10:00 AM the Administrator's consultant stated by phone, the Administrator received
the 12 hours continuing education training but she did not leave the certificates in the facility, by mistake.
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