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0000 - Initial Comments

The re-licensure survey was conducted on . Brookdale Altamonte Springs (license #9786}
had deficiencies at the time of the visit.

POS55 - Medication - Storage and Disposal - 58A-5,0185(6) FAC

Based on observation, record review and interview, the facility failed to store medications in a locked
cabinet, locked cart, or other locked storage receptacle, . orarea at all time for 1 of 2 sampled
residents (#5) that requires assistance with medications.

Findings:

On at 11:10 AM, an observation in the resident #5 found an over-the-counter bottle of
sleep aid on the kitchen table and over-the-counter Naphcon A eye . eye drops, a tube of

tripie ointment, and a tube of prescription Urea 20% cream on the nightstand table near the

recliner in #5's

An interview on at 11:10 AM with resident #5 about the medications found and she answered,
"Oh that is for my dry skin™.

Resident #5's record review revealed an AHCA 1823 Health Assessment form dated requiring
needing medication administration; furthermore, a clarification order dated stating, "may take
meds with assist".

An interview on at 3:30 PM with Heaith and Wellness Director whom confirmed the finding.

Class Hi

pO78 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on personnel record review and interview, the facility failed to obtain a statement from the heaith
care provider for 3 of 5 sampled Staff (B, C & D) documenting freedom from communicable

Findings:

1. Personnel Record review for Staff B (caregiver, hired ), revealed no documentation to
confirm she was free from communicable
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2. Personnel Record review for Staff C (caregiver, hired ), revealed no documentation to
confirm she was free from communicable

3. Personnel record review for Staff D (administrator, hired ), revealed no documentation to
confirm he was free from communicable

On /117 at 1:00 PM, the administrator and the business manager confirmed that the documentation
for Staff B, C and D was not in the records.

Class Hl

P091 - Training - Documentation & Monitoring - 58A-5.0191(12) FAC

Based on personnel record review and interview the facility failed to ensure that 3 of 5 sampled staff had
certificates, which included the number of hours in the program for the one-time fraining in
/ ( 7/ »(AB&Q)

Findings:
Review of the personnel records for Staff A (hired ), B (hired ) and C (hired )
revealed certificates for training in / that did not include the number of hours for the program.

The hours were listed as "0" (zero).

In an interview with the business manager on at 4:00PM, she stated the certificates printed this
way. She stated she would look into correcting it.

Class
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