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0000 - Initial Comments

An unannounced biennial survey was conducted through at Brookdale North Naples, an
assisted living facility in Naples, Florida.

The following is description of the deficiencies.

0081 - Training - Staff In-Service - 58A-5.0191( ) FAC

Based on record review and interview the facility failed to ensure a staff preservice orientation for one
{Staff B) out of one employee hired after

The findings included:

Review of the personnel record for LPN/Staff B revealed as a date of hire and no record of
previously completing core training. There is no documentation Staff B received at feast 2 hours of
preservice orientation to include resident rights, the facility's license type and the services offered by the
facility. There is no signed statement by Staff B and the Administrator in the employee’s personnel
record the employee had completed the preservice orientation prior to interacting with residents.

Upon interview on at 3:30 p.m., the facility Administrator acknowledged that the employees hired
since had received a preservice orientation. She verified she had no documentation of the
specific preservice orientation training for the employees.

Class il

P083 - Training - First Aid and - 58A-5.0191(5) FAC

Based on record review and interview the facility failed to ensure that one (Staff C) out of 2 resident
aides ( ) sampled had a current card identifying first aid training.

The findings included:

Review of the personnei record for Staff C, with hire date of , revealed the employee had a
card from the American Association documenting , . and automated
external defibrillator training on . This card did not include first aid training.
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On at 3:00 p.m., the Director of Personnetl acknowledged the employee had no current training
for first aid.

Class i
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