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Initial Comments.

A revisit to the Change of Ownership survey was
conducted at Norwood Assisted Living on

. Deficiencies were found at the time
of the visit.

58A-5.0191(.. .) FAC Training - Staff In-Service

{2) STAFF PRESERVICE ORIENTATION.

(a} Facilities must provide a preservice
orientation of at least 2 hours to all new assisted
fiving facility employees who have not previously
completed core training as detailed in subsection
).

{b} New staff must complete the preservice
orientation prior to interacting with residents.

{c} Once complete, the employee and the facility
administrator must sign a statement that the
employee completed the preservice orientation
which must be kept in the employee’s personnel
record.

{d} In addition to topics that may be chosen by
the facifity administrator, the preservice
orientation must cover:

1. Resident's rights; and,

2. The facility's license type and services offered
by the facility.

{3) STAFF IN-SERVICE TRAINING. Facility
administrators or managers shall provide or
arrange for the following in-service training to
facitity staff:

{a) Staff who provide direct care to residents,
cther than nurses, certified nursing assistants, or
home heaith aides trained in accordance with rule
58A-8.0095, F.A.C., must receive a minimum of 1
hour in-service training in control,
including universal precautions and facility
sanitation procedures, before providing personal
care to residents. The facility must use its
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Continued From page 1

control policies and procedures when

cffering this training. Documentation of
compliance with the staff training requirements of
29 CFR 1910.1030, relating to borne
. .. .. may be used to meet this
requirement.
{b) Staff who provide direct care to residents
must receive a minimum of 1 hour in-service
training within 30 days of employment that covers
the following subjects:
1. Reporting adverse incidents.
2. Facility emergency procedures including
chain-of-command and staff roles relating to
emergency evacuation.
{c} Staff who provide direct care to residents, who
have not taken the core training program, shall
receive a minimum of 1 hour in-service training
within 30 days of employment that covers the
following subjects:
1. Resident rights in an assisted living facifity.
2. Recognizing and reporting resident .
neglect, and | . The facility must use its

prevention policies and procedures when
offering this training.
{d) Staff who provide direct care to residents,
other than nurses, CNAs, or home health aides
trained in accordance with rule 53A-8.0098,
F.A.C., must receive 3 hours of in-service training
within 30 days of employment that covers the
following subjects:
1. Resident behavior and needs.
2. Providing assistance with the activities of daily
fiving.
() Staff who prepare or serve food, who have not
taken the assisted living facility core training must
receive a minimum of 1-hour-in-service training
within 30 days of employment in safe food
handling practices.
{f) All facility staff shall receive in-service training
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Continued From page 2

regarding the facility's resident elopement
response policies and procedures within thirty
{30) days of employment.

1. All facility staff shall be provided with a copy of
the facility's resident elopement response policies
and procedures.,

2. All facility staff shall demonstrate an
understanding and competency in the
implementation of the elopement response
policies and procedures.

This Statute or Rule is not met as evidenced by:
DEFICIENCY REMAINED UNCORRECTED

Based on observation, personnel record review
and interview, the facility failed to ensure each
new staff member received the 2-hour
pre-service orientation prior to working with the
residents for 1 of 4 staff sampled (E).

Findings:

On at 10:20AM, Staff E was working in
the kitchen. She was preparing breakfast, serving
breakfast, went to a resident’s room to help them
come o the table and get seated, and stayed with
them while they started to eat. She was also
observed changing linens and checking on other
residents.

Staff E was listed on the facility roster with a start
date of . Review of the personnel record
revealed a background screen {from 20186),
signed attestation, several training certificates
dated from - . Documentation of
completion of the required 2-hour pre-service
orientation was not found.

Upon request, the facility owner attempted to find
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the certificate, but was unable to do so.

On at 12:30PM, the administrator and
owner both confirmed staff E had no
documentation of completing the required 2-hour
pre-service orientation prior to working with
residents in the facility.

Class lli

429.275(2) FS; 58A-5.024(2) FAC Records - Staff

429.275
{2) The administrator or owner of a facility shalf
maintain personnel records for each staff
member which contain, at a minimum,

on of background ing, if

ion of i with all

training requirements of this part or applicable
rule, and a copy of all licenses or certification held
by each staff who performs services for which
ficensure or certification is required under this
part or rule.

58A-5.024
{2) STAFF RECORDS.
(a) Personnel records for each staff member
rust contain, at a minimum, a copy of the
~ ication, with

furnished, and documentation verifying freedom
from signs or symptoms of communicable

- In addition, records must contain the
foliowing, as applicable:
1. Documentation of compliance with all staff
training and continuing education required by
Rule 58A-5.0191, FA.C,;
2. Copies of all licenses or certifications for ait
staff providing services that require licensing or
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certification;
3. Documentation of compliance with levet 2
background screening for ali staff subject to
screening requirements as specified in Section
429.174, F.S., and Rule 58A-5.019, FAC,;
4. For facilities with a licensed capacity of 17 or
more residents, a copy of the job description
given to each staff member pursuant to Rute
58A-5.018, FAC,;
5. Documentation verifying direct care staff and
administrator participation in resident elopement
drills pursuant to paragraph 58A-5.0182(8)(c),
F.AC.
(b} The facility is not required to maintain
personnel records for staff provided by a licensed
staffing agency or staff employed by an entity

. to provide direct or indirect services to
residents and the facility. However, the facility
rust maintain a copy of the contract between the
facitity and the staffing agency or contractor as
described in Rule 58A-5.019, F.A.C.
(c} The facility must maintain the written work
schedules and staff time sheets for the most
current 6 months as required by Rule 58A-5.019,
F.AC.

This Statute or Rule is not met as evidenced by:
Based on observation, personnet record review
and interview, the facility falled to ensure a
complete employment application, signed and
dated and including references, was in the staff
record for each employee (E).

Findings:
On at 10:20AM, Staff £ was working in

the kitchen. She was preparing breakfast, serving
breakfast, went to a resident's room to help them
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come 1o the table and get seated, and stayed with
them while they started to eat. She was also
observed changing linens and checking on other
residents.

Staff E was listed on the facility roster with a start
date of . Review of the personnel record
revealed a background screen {from 2016),
signed attestation, several training certificates
dated from - . No application was
present.

Upon request, the facility owner retrieved the
employment application. Review of the
application found it contained her name, address,
$S# and birthdate and a signature and date of
{date of the survey). No information for
previous empl for
was completed.

On al 12:30PM, the administrator and
owner both confirmed the application was blank
for pervious employment and references and was
signed and dated for the 2nd day of her
employment.
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