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0000 - Initial Comments

Assisted Living Facility

On , 2018, a change of ownership state licensure survey was conducted at Bradenton Oaks
Courtyard (Lic. #6662). Deficient practice was identified during the survey.

P080 - Training - Core & Competency Test - 429.52(1-2) FS; 58A-5.0191(1) FAC

Based on record review and interview the facility failed to ensure the Administrator participated in 12
hours of continuing education in topics related to assisted living every 2 years.

Findings included:

Arecord review was conducted for the Administrator on . The record included 7.5 documented
continued education hours in the past 2 years.

An interview was conducted with the Administrator on at 1:27 PM. They stated they had the
required 12 hours but did not have documentation of it.

Class il

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

Based on record review and interview the facility failed to ensure 2 of 3 (A, C) employees, whose
records were reviewed, included trainings in elopement, emergency preparedness and incident reporting
within 30 days of hire and control training before providing direct care services.

Findings included:
On a record review was conducted for Staff A, with a hire date of . Staff A's record did

not include documentation of elopement, emergency preparedness and elopement training within 30
days of hire.

AHCA Form 5000-3547
STATE FORM B6TY311 I continuation sheet 10of 3



AGENCY FOR HEALTH CARE PRINTED: 05/04/2018

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11963878 04/12/2018

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

BRADENTON OAKS 1015 7TH AVENUE EAST

COURTYARD BRADENTON, FL. 34208

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

On arecord review was conducted for Staff C, with a hire date of . Staff C's record did
not include documentation of control training prior to providing direct care services.
During an interview with the Administrator on at 1:27 PM, they confirmed they did not have
documentation of the trainings.
Class Hl
P090 - Training - - 58A-5.0191(11) FAC
Based on record review and interview the facility failed to ensure 1 of 3 (A) employees whose records
were reviewed included documentation of { ) training within 30 days of
hire.
Findings included:
A record review was conducted for Staff Aon , with a hire date of . Staff A's record did
not include documentation of training within 30 days of hire as required.
During an interview with the Administrator on at 1:27 PM, they confirmed they did not have
documentation of training for Staff A.
Class H
P093 - Food Service - Dietary Standards - 58A-5.020(2) FAC
Based on observation and interview, the facility did not maintain a sufficient 3-day supply of
nonperishable food to meet the needs of its resident census.
Findings include:
Observation of the facility's 3-day nonperishable food supply at 1:30pm on found little, if any,
dairy foodstuffs on hand. Thus, a well-balanced food supply could not be provided to the facility's current
resident census of approximately 131. Interview with the administrator at 2:45pm on provided
no explanation for this oversight.
Class Hl
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