RICK SCOTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2018
Administrator
Parkside Assisted Living
329 Church Street
Starke, FL. 32091
RE: CCR #2014004279
Dear Administrator:
This letter reports the findings of a state licensure survey that was conducted on L2014

by representative(s) of this office.

Enclosed is the provider's copy of the State {5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that
you correct these deficiencies within thirty days of the date of this lefter uniess the Agency has
approved another timeframe. Staff from this office will conduct a review after 2014
1o verify that the necessary corrections are in place to correct the deficiencies identified on your
survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
hitp:/fahca.myflorida.com/Publications/Forms.shtm! as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and
valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the surveyor. Should you have any questions please
call this office at (386) 462-6201.

Sincerely,

KdM/amw
Enclosure

Alachua Field Office

14101 N W Hwy 441, Suite 800

Alachua, FL 32615-5669

Phone:(386) 462-6201; Fax:(386) 418-5300
AHCA MyFlorida.com

Facebook.com/ACHAFlarita
Youtube.com/AHCAFlorida
Twitter.com/AHCA_FL
SlideShare.net/AHCAFlorida
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*List of Tags Cited:

St- A - 0078 - 58a-5.019(2) Fac - Staffing Standards - Staff $-S= D

Specific Tag Findings:

0000-Initial Comments

On 2014, an unannounced complaint survey CCR # 2014004279 was conducted at Parkside

Assisted Living in Starke, Florida. Deficient practice was identified during the complaint survey. The
fagility is not in compliance.

0078-Staffing Standards - Staff 58A-5.019(2) FAC

Based on interview and record review, the facility failed to ensure 6 of 6 employees currently working in
the facility had anunual evidence of a negative . ... examination from a health care provider
(Staff A, B, D, E, Hand 1).

Findings:
1. Interview with the Administrator on at 9:30 AM stated that the facility pays the Health
Department to complete all their employees 1 skin tests or assessments. She is aware

thatthe . clearance requirement is required annually and must be in the employee files.

2. Areview of the Staff A's record revealed Staff A was hired on Further review revealed
Staff A had an assessment completed by a nurse on The assessment reads, "This person
has completed a risk assessment that includes questions about his/ner medical history and about
symptoms that may indicate _ s with w...... The bottom of the assessment reads, "Based
on these guilders and the assessment done on this person, at this time there is no indication that the
above named person needs a Skin Test for _....' The assessment is signed by a nurse and
not by a health care provider.

3. A review of Staff B's record revealed Staff B was hired on Further review revealed Staff
B's last documentation of freedom from . ... was conducted on Staff B did not have
evidence of a (negative | examination for any time thereafter.

4. A review of Staff D's employee record revealed Staff D was hired on . Further review
revealed Staff D's last . _i examination was . more than six months before she was hired at
the facility.

5. A review of the Staff E's record revealed Staff E was hired on Continued review
revealed Staff E's last . . examination was conducted on The requirement is not met.
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6. A review of Staff G's record revealed Staff G was hired on
Staff G's last . _ examination was completed on

7. A review of Staff I's employee record revealed Staff | was hired on
revealed Staff I's last . _ examination was completed on

Class 1li

Continued review revealed

. Continued review
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