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

0000 - Initial Comments

Arevisit to the re-licensure survey with Limited Nursing Services was conducted on
Brookdale Lake Orienta, license #9795, had deficiencies at the time of the visit.

D078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on staff schedule review, personnel record review and interview, the facility failed to ensure a
written job description was maintained in the personnel files for 1 of 4 records reviewed (K).

Findings:

Review of the direct care staff schedule for the week of /2018 revealed staff K scheduled to
work as a resident aide on from 3-11pm.

Review of the personnel record for staff K, hired , did not reveal a job description for her rote as a

resident aide in her file.

On at 2:30 PM, the assistant executive director confirmed the finding.

Class Hl

p081 - Training - Staff In-Service - 58A-5.0191{ )} FAC

Based on personnel record review and interview the facility did not provide or arrange for 1 of sampled
staff (E) to attend a 1 hour in-service training regarding the facility's elopement response policies and
procedures, facility emergency procedures including chain-of-command and staff roles relating to
emergency evacuation.

Findings:

Personnel record review for staff J, hired on , a resident aide did not reveal any documentation
for a 1 hour elopement in-service at Brookdale Lake Orienta.

On at 2:30 PM, the assistant executive director confirmed the finding.

Class Hl
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D086 - Training - ADRD - 58A-5.0191(10) FAC
Based on personnel record review and interview, the facility failed to ensure 1 of 4 direct care staff (J)
received 4 hours of and Retated {ADRD) continuing education annually.
Findings:
Observations made on revealed the facility had a secured memory care unit.
Personnel record review for staff J, caregiver (date of hire ), revealed certificates for Level 1 & 2
4 hour ADRD trainings dated . There were no certificates documenting the required 4 hours of

annual update training in 2018.

On at 2:30 p.m. the assistant executive director confirmed the findings.

Class

£813 - Results of Screening & Notification in File - 59A-35.090(3)(c), FAC

Based on personnel record review, Agency Background Screening website review and interview, the
facility failed to maintain the current background screening eligibility status in the personnel record for or
2 of 4 sampled staff employees (B, E)

Findings:
Review of the personnei record for staff B, caregiver hired on , had a level 2 background screen
result in her record with an eligibility date of , which is expired. Review of the Agency background

screen website for staff B revealed a new eligibility date of

Review of the personnei record for staff E, registered nurse hired on , had a leve! 2 background
screen resuit in her record with an efigibility date of , which is expired. Review of the Agency
background screen website for staff E revealed a new eligibility date of

On at 2:30 PM, the assistant executive director confirmed the new resuits were not in the
personnel files.
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