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0000 - Initial Comments
Assisted Living Facility

A revisit survey was conducted on 11/9/18, in conjunction with an initial limited nursing services {LNS)
surevy and an extended congregate care {ECC) monitoring survey, for Brentwood Senior Living
Community. At the time of the survey, the facility had deficient practice. License #11812.

p081 - Training - Staff In-Service - 58A-5.0191( }FAC

Citation Text for Tag 0081, Regulation 2v5U

Based on record review and interview, the facility failed to ensure that 3 of 3 resident care personnel
reviewed had in-service training required within 30 days of hire.

Findings included:

A review of Staff A's personnel record on revealed a hire date of . There was insufficient
documentation in Staff A's file of in-service training required within 30 days of hire in Activities of Daily
Living and Behavioral needs.

A review of Staff B's personnel record on revealed a hire date of . There was insufficient
documentation in Staff B's file of in-service training required within 30 days of hire in Activities of Daily
Living and Behavioral needs.

Areview of Staff C's personnel record on revealed a hire date of . There was insufficient
documentation in Staff C's file of in-service training required within 30 days of hire in Activities of Daily
Living and Behavioral needs.

In an interview with the Administrator at 11:30am on , the Administrator expressed frustration that
none of the care staff's records that were reviewed contained certificates for 3 hours of training in
Activities of Daily Living and Behavioral Needs.
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