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0000 - Initial Comments

An unannounced relicensure survey was completed on & , at Parkside inn Assisted
Living Faciiity, License#1059. The facility had deficiencies during the time of the survey.

p077 - Staffing Standards - Administrators - 429,176 FS; 58A-5.019(1) FAC

Based on record review and interview, the facility failed to ensure the assistant administrator / manager
completed the required core training and passed the core exam, within 90 days after hire.

The Findings Included:

During a employee record review on at approximately 11:00AM, it was revealed the current
Assistant Administrator / manager, did not have a current core training certification. During an interview
with Staff F, she stated she took the core training but has not passed the exam. Further review of the
Agency for Health Care Administration background screening clearinghouse roster documented Staff F
was assigned as Assistant Administrator on

During a interview with the Administrator on at approximately 1:00PM, she confirmed that
Staff F had not passed the core exam. She acknowledge the findings and provided no additional
documentation for review.

Class 1l

814 - Background Screening Clearinghouse - 435.12(2)(b-d), F$

Based on record review and interview, the facility failed to update and maintain the Agency for Health
Care Administration (AHCA) employee clearinghouse roster within 10 business day of employee hire or
separation.

The Findings Included:

During a comparison of the current staffing scheduled and the AHCA clearing house roster revealed that
there were 5 staff members on the clearinghouse roster who were not documented on the current
schedule. Further review of the AHCA Background Screening clearinghouse roster, revealed the
following staff members hire dates as follows:

1) Staff G:Hire Date-
2) Staff H:Hire Date-
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3) Staff I: Hire Date-
4) Staff J: Hire Date-

During an interview with the Administrator at this time, employee separation dates were requested. The
Administrator provided the following termination dates:

1) Staff G:Termination Date:

2) Staff H:Termination Date- {employee never started work).

3) Staff I: Termination Date~

4) Staff J: Termination Date-

During an interview with the Administrator on at approximately 12:30PM, she acknowledged
the findings and provided no additional information for review.

Class (il
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