AGENCY FOR HEALTH CARE PRINTED: 12/01/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968936 11/14/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
OASIS CENTER CARE CORP 4023 SW 138 AVE
MIAML, FL 33175

SUMMARY STATEMENT OF DEFICIENCIES
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0000 - Initial Comments

A Standard Biennial Survey was conducted on , 2017. Oasis Center Care Corp. Inc. (AL
#12788) with Limited mental Health component had deficiencies identified at the time of the survey:

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

Based on record review and interview the facility failed to ensure that staff who provide direct care to
residents, other than nurses, certified nursing assistants, or home health aides receive a minimum of 1
hour in-service training in control, including universal precautions, and facility sanitation
procedures before providing personal care to residents for 1 out of 5 sampled staff (Staff B).

Findings included:

Review of Staff B's personnel record revealed she was hired on . The facility did not have
documentation of controf training available for review.

On Staff B told the administrator at 11:33 AM, "l remember we put it there.”

Class i

£.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on record review and interview the facility falled to ensure that staff receive a 3 hours of
continuing education in fimited mental health biennially for 1 out of 5 sampled staff (Staff B).

Findings included:

Review of the personnel record of Staff B revealed the last 3 hours limited mental heaith training was
dated

On at 11:35 AM the Administrator stated, "Yes, it is expired.”

Class i
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814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS$

Based on record review and interview the facility failed to ensure that a staff that had a break in service
of more than 90 days from a position that requires screening by a specified agency had a level ||
background screening completed previously to being employed for 2 out of 5 sampied staff (Staff C and
D).

Findings included:

Review of the personnel record of Staff C revealed that she was hired on . The level I
background screening dated was eligible. The facility did not have proof of employment history
on the application.

On at 11:18 AM Staff C stated that she worked for about 7 months in a private house taking
care of an elderly previously to working at the facility and that she was not required a background
screening to work there.

Review of the personnel record of Staff D revealed that she was hired on . The level I
background screening dated was eligible. The facility did not have proof of employment history
on the application.

On at 11:33 AM the Administrator stated, "These people work in different places.”

Unclassified
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