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Concordia Village of Tampa 4100 E Fletcher Ave
Tampa, FL 33613

F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

18317

Based on record review and interview, the facility failed to implement their current written policy on resident 
abuse as it related to annual abuse, neglect, and exploitation training for 2 (Staff B and Staff C) of 6 staff 
members reviewed. 

Findings included:

During staff record review it was determined that Staff B was hired on 10/2/2001 and last completed abuse 
training on 9/6/22. It was also determined that Staff C was hired on 10/5/22 and last completed abuse 
training on 10/5/22, which exceeded the annual training requirement.

An interview with the Human Resources Manager on 06/19/2024 at 11:55 a.m. confirmed there was no 
written evidence that Staff B and C had completed annual abuse training as required. She further confirmed 
at that time the facility did not have an effective system in place to ensure that annual abuse training was 
completed as required.

The facility abuse policy titled Abuse, Neglect, Exploitation, dated 10/17/22, page 3 of 5, showed under 
Section II - EMPLOYEE TRAINING - B. Existing staff will receive annual education through planned in 
-services and as needed. This required component of the policy was not met for 2 of 6 staff members 
reviewed - B and C. 

An interview with the Director of Nursing on 6/19/24 at 11:55 a.m. confirmed the facility abuse policy was 
current and should have been followed as it related to annual staff abuse training. 
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