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£814 - Background Screening Clearinghouse - 435.12(2){b-d), FS

Based on a review of the background screening clearinghouse roster, the current personnel list, and
interview with administrative staff, the facility failed to ensure the roster was kept up to date as required.

The findings included:

A comparison between the personnel list and the clearinghouse roster was performed. The
clearinghouse list had staff listed as active that were no longer present on the personnel list. Staff F was

hired on , Staff G was hired on , Staff H was hired on , and Staff | was hired
Oon at 10:49 a.m., Staff J identified staff F as being terminated on , Staff G on .
Staff H on , Staff | on . She agreed the 4 former staff members had not been terminated

off of the clearinghouse roster.
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0000 - Initial Comments
An unannounced biennial and limited nursing services survey was conducted on through
at Brookdale Santa Barbara, an assisted fiving facility (license #9767) located in Cape Coral, Florida.

The following is a description of the deficiencies.

D083 - Training - First Aid and - 58A-5.0191(4) FAC

Based on a review of 2 night staff personnel files, and interview with administrative staff, the facility
failed to ensure there was 1 staff present at all imes in the facility with both
{ ) and first aid training.

The findings included:

The Executive Director identified staff A and C as those that work the night shift (11:00 p.m. to 7:00
a,m.). Areview of the personnel files for these staff revealed both of them had training, but
neither of them had first aid training.

On at 4:00 p.m., the Executive Director agreed neither of the staff had first aid training. She said
none of her night shift staff had ever had first aid training. She also indicated there were no nurses
scheduled to work the night shift.
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