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Initial Comments.

On , 2018 a Change of Ownership
survey was conducted at Spring Oaks Assisted
Living {License #10763). Deficient practice was
identified during the survey.

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

429.52
{1) Administrators and other assisted living facility
staff must meet minimum training and education
nts i by the Dep: of
Elderly Affairs by rule. This training and education
is intended to assist facilities o appropriately
respond to the needs of residents, to maintain
resident care and facility standards, and to meet
ficensure requirements,
{2) The department shall establish a competency
test and a minimum required score to indicate
successful completion of the training and
i - The
must be developed by the department in
conjunction with the agency and providers. The
required training and education must cover at
ieast the following topics:
{a) State law and rules relating to assisted living
facilities.
{b} Resident rights and identifying and reporting
. neglect, and |
{c} Special needs of elderly persons persons with
mental iliness, and persons with
and how to meet those needs
{d} Nutrition and food service, including
itation practices for pi
storing, and serving food.
{e) icati ping, and
proper technigues for assisting residents with
self-administered medication.

test

A0DC

A08Q

{f} Firesafety requirements, including fire
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evacuation drill procedures and other emergency
procedures.

{g) Care of persons with 's

and related

58A-5.0191

Staff Training Requirements and Competency
Test.

{1} ASSISTED LIVING FACILITY CORE
TRAINING REQUIREMENTS AND
COMPETENCY TEST.

{a) The assisted living facility core fraining
requirements established by the department
pursuant to Section 429.52, F.8., shall consist of
a minimum of 26 hours of training plus a
competency test.

{b) Administrators and managers must
successfully complete the assisted living facility
core training requirements within 3 months from
the date of becoming a facility administrator or
manager. Successful completion of the core
training requirements includes passing the
competency test. The minimum passing score for
he testis 75%. ini who
have atiended core training priorto .. , , 1897,
and managers who attended the core training
program priorto | , 1898, shall not be
required to take the competency test.
Administrators licensed as nursing home
administrators in accordance with Part i of
Chapter 468, F.S., are exempt from this
requirement.

{c} Administrators and managers shail participate
in 12 hours of continuing education in topics
related to assisted living every 2 years as
provided under Section 428.52, F.8.

{d) A newly hired administrator or manager who
has successfully completed the assisted living
facliiity core training and continuing education
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requirements, shall not be required to retake the
core training. An administrator or manager who
has successfully completed the core training but
has not maintained the continuing education
requirements will be considered a new
administrator or manager for the purposes of the
core training requirements and must:

1. Retake the assisted living facility core training;
and

2. Retake and pass the competency test,

{e) The fees for the competency test shall not
exceed $200. The payment for the competency
test fee shall be remitted to the entity
administering the test. A new fee is due each time
the test is taken

This Statute or Rule is not met as evidenced by:
Based on record review and interview the facility's
Administrator failed to maintain 12 hours of
continuing education requirements and failed to
provide evidence of a repeated core training
within the last two years with competency test.

Findings:

Record review was conducted on the
Administrators training records on .
During the record review no documentation wa:
found showing the facility's Administrator's had 12
hours of required continuing training within the
{ast two years or a core competency test.

An interview was conducted on at
2:30 PM. During the interview the Administrator
acknowledged she was aware her core training
was out-of-date. The ini I the
date of her last refresher certificate stated

and did not met the Agency's

requirement.
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Continued From page 3

Class Il

58A-5.023(3) FAC Physical Plant - Safe Living
Environ/Cther

{3) OTHER REQUIREMENTS.
(a) All facilities must:
1. Provide a safe living environment pursuant to
Section 429.28(1)a), F.S.;
2. Be maintained free of hazards; and
3. Ensure that all existing architectural,
mechanical, electrical and structural systems,
and appurtenances are maintained in good
working order.
(b} Pursuant to Section 429.27, F.8., residents
must be given the option of using their own
belongings as space permits. When the facility
supplies the furnishings, each resident

siseping area must have at least the foliowing
furnishings:
1. A clean, comfortable bed with 2 mattress no
fess than 36 inches wide and 72 inches long, with
the top surface of the mattress at a comfortable
height to ensure easy access by the resident;
2. Acloset or wardrobe space for hanging
clothes;
3. Adresser, chest or other furniture designed for
storage of clothing or personal effects;
4. Atable or nightstand, bedside lamp or floor
tamp, and waste basket; and
5. A comfortable chair, if requested.
{c} The facility must maintain master or duplicate
keys to resident 1o be used in the
event of an emergency.
(d} Residents who use portable bedside
commodes must be provided with privacy during
use.
{e) Facilities must make available linens and
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personal laundry services for residents who
require such services. Linens provided by a
facility must be free of tears, stains and must not
be

This Statute or Rule Is not met as evidenced by:
Based on observation and interview the facility
failed to provide needed building repairs and
maintenance on 3 of 4 lanes of the facility.

Finding:

A Facility tour conducted on at 9115 AM
revealed on memory lane, peeling and chipped
paint on wall next to kitchen area, food on the
ceiling around vent, vent with a gray powdery
substance, AC vent under window has stains on
it, and exit door in activity

cracking/chipping paint on jower portion of door.
On Magnolia L.ane, vents observed to have a gray
substance on them and on Cypress lane, the
vents were observed to have a gray powdery
substance on them. {Photographic evidence
obtained)

On at 2:24 PM, an environmental tour
was conducted with the Facility Administrator,
who confirmed the peeling/chipping paint on the
memory tane unit, three vents with gray
substance located on Willow lane, Magnotia

Lane, and cypress lane; and food on the ceiling of
the memory unit. The administrator stated she is
in the process of hiring a maintenance director.

Class Ili
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