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0000 - initial Comments

A monitoring visit for Limited Nursing Services (LNS) was conducted on
Melbourne license #9766, had deficiencies found at the time of the visit.

. Brookdale West

p081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on personnel record review and interview the facility failed to provide or arrange for 1 of 4
sampled staff (A) the mandated in-service fraining.

Findings:

Personnel record review for staff A revealed she was hired . The review revealed a certificate
dated and indicated training on Safety sense and fire safety. The review revealed no evidence to
confirm she received a 1-hour in-service training regarding the facility's emergency procedures, including
change of command regarding evacuation and adversefincident reporting.

In an interview on at 2:30 PM, with the business office manager who stated she had never been
asked for that type of training certificate, all she had was the safety sense and fire safety.

Class Hl

P082 - Training~  / - 58A-5.0191(3) FAC

Based on personnel record review and interview the facility failed fo ensure 1 of 4 sampled staff (A)
attended a one- time training regarding . F
. 7 )

Findings:

Personnel record review on for staff A, hired
attended a one- time training regarding

. [ 2

revealed no evidence to confirm that he had
/

In an interview on
locate the

at 2:30 PM, with the business office manager who stated she was unable to
training for the staff.
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D161 - Records - Staff - 420.275(2) FS; 58A-5.024(2) FAC

Based on personnel record review and interview the facility failed to ensure 1 of 4 sampled staff (D)
records contained all the required components.
Findings:

Personnel record review on for staff D, hired revealed no evidence to confirm that she
completed a job application.

In an interview on at 2:30 PM, with the business office manager who stated she was unable to
{ocate the job application.
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