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0000 - Initial Comments

A Limited Nursing Service (LNS) monitoring visit was conducted at Victoria Landing on
Deficiencies were identified at the time of the visit.

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28( ) FS 429.27

Based on record reviews and interview, the facility's policies and procedures regarding reporting resident

, neglect, and ., did not contain information on recognizing , neglect, and
Findings:
On at 11:156 a.m. a request was made to review the facility's policies and procedures regarding
reporting resident , neglect, and
Review of the policy revealed it did not contain information on recognizing , neglect, and

At 11:45 a.m, the business office manager confirmed the finding.
Photographic evidence obtained.
Class Hl

p081 - Training - Staff In-Service - 58A-5.0191( } FAC

Based on personnel record reviews and interview, the facility failed to ensure that 2 of 4 sampled staff (B
and C) received the required in-service training as described in 58A-5.0191( ) FAC.

Findings:
Caregiver B was hired on
Caregiver C was hired on

Caregiver B's 2 hour preservice orientation training certificate, dated , and caregiver C's 2 hour
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preservice certificate, dated , were signed only by the business office manager and did not
contain the caregiver's signature. In addition, the agenda for the orientation did not contain resident
rights.

Caregiver B's resident elopement training certificate, dated , and caregiver C's elopement
certificate, dated , were both from an oniine training program which did not provide training on
the facility’s resident elopement response policies and procedures.

Caregiver B's 1 hour resident . neglect, and | training certificate, dated . was
from an online program which did not provide training on the facifity's poticies and procedures on
recognizing and reporting resident ,neglect, and | and caregiver C's personnel record
did not contain documented evidence to indicate she received training on recognizing and reporting
resident , neglect, and |

In addition, the facility's policy on resident , neglect, and | did not contain information on
recognizing , neglect, and

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

Class Hl
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