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0000 - Initial Comments

Arelicensure survey was conductedon |, 31- |, 2017 at Brookdale Haverhill, License #8091,
The facility had deficiencies found at the time of the survey.

D084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on record review and interviews, the facility placed residents at-risk by failing to ensure 2 of 4
staff (Staff Aand B) had been properly trained in the assistance with self-administration of medication by
a registered nurse or pharmacist.

Findings include:

Record review of Staff A and Staff B's employee file was conducted. A review of file revealed no
documentation that either Staff or B completed the required 4hours and 2 hours of training in assistance
with self-administration of medication.

On at 6:15pm, an interview with the Administrator was conducted. The Administrator was
asked to provide documentation that Staff A and Staff had the required training conducted by a
Registered Nurse or Pharmacist. The Administrator provided the Pharmacist guideline for training. The
administrator failed to provide the required documentation.

Class 1]

813 - Results of Screening & Notification In File - 59A-35.090(3)(c), FAC
Based on record review and interview the facility failed to ensure that 1 (Staff C) out of 4 sampled staff
had an eligible level |l background screening on file.

Findings Include:

Staff C's employment record revealed that she was employed on . Areview of StaffC's
employment revealed that Staff C's level Il background screening came back pending and did not reflect
Staff C was eligible.

On an interview was conducted with the Administrator. The Administrator reviewed Staff C's
employment file agreeing that Staff C did not have an efigible level Il background screening on file .
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Unclassified

Z814 - Background Screening Clearinghouse - 435.12(2}(b-d), FS

The facility failed to ensure that an updated employee roster was maintained in the clearinghouse.

Findings Include:

Areview of the facility's roster revealed a list of staff members that were no longer employed at the
facility. {See Photograhic evidence)

On at 6:15pm an interview was conducted with the Administrator. According to the
Administrator none of the current staff were enrolled in the background clearing house .

Unclassified
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