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

814 - Background Screening Clearinghouse - 435.12(2)(b-d), F$

Based on observation, record review, and interview, the facility failed to have one of six (B) sampled staff
listed on the facility's background screening's clearinghouse.

Finding included:

Observation on at 8:30 am revealed Staff B was working with a census of four residents in the
facility.

Record review revealed that the facility listed Staff B on the staffing pattern dated 11/2018. The
background screening database review found Staff B was not list as an employee .

Interview on at 9:40 am Staff A stated, "l thought that | have 30 days to add Staff B in the
roster.”
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0000 - Initial Comments

A Standard Biennial Survey was conducted on 11/20/18. Peace and Care of Miami Lakes with Limited
Mental Health (LMH) component had deficiencies at time of the survey:

p080 - Training - Core & Competency Test - 429.52( ) FS; 58A-5.0191(1) FAC

Based on record review and interview, the facility failed to ensure that one of six sampled staff (£)
participated in 12 hours of continuing education in topics related to assist living facility every 2 years.

Findings included:

Record review revealed that Staff E(Manager)'s last 12 hours of continuing education training
documentation was dated

Interview on at 1:00 pm Staff A stated, "Staff E needed to take the 12 hours of continue
education in topics related to assist living facility.”

Class [l

1.243 - LMH - Training - 429.075(1) FS; 58A-5.0191(8) FAC

Based on observation, record review, and interview, the facility failed to ensure one of six sampled staff
{E) received the required initial {8 hours) on Limited Mental Health training.

Findings included:

Record review revealed that Staff E (hired ) did not have an 8 hours Limited Mental Health (LMH)
training in file.

Observation on at 12:30 pm revealed Staff A searching through Staff E's file; however, she
could not find the initial training for LMH.

Interview on at 1:30 pm Staff A acknowledged that Staff E did not have the initial in-service for
LMH on file.

Class [l
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