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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A monitoring for Limited Nursing Services (LNS) was conducted on . Brookdale Tuskawilla
license # 8985 had a deficiency found at the time of the visit.

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on facility and personnel record review and interview the facility failed to make sure that a staff
member who has completed courses in First Aid and s ( yand held a
currently valid card documenting completion of such courses must be in the facility at all times; for 4 of 4
staff.

Findings:

Staff schedule review for the week of to and o revealed that staff C worked
the 10 PM to 8 AM shift. She worked with 3 other staff who alternated days.

Personnel record review for staff C revealed no evidence she had compieted a course in First Aid and
held a currently valid card documenting completion of the course.

The administrator was given the opportunity to locate evidence of current First Aid and for any of
the 4 staff who worked during the 10 PM to 6 AM shift during the week of to and form
to . She provided for one staff but not First Aid.

She was given the opportunity to locate evidence of a staff that had completed courses in First Aid and

. . { ) and worked the 10 PM to 6 AM shift, and submit by e-mail by the
end of business on

An e-mail was not received.
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