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0000 - Initial Comments

ALimited Nursing Services ( LNS) monitoring was conducted at Sage Park Oscecla Assisted Living and
Memory Care on . Deficiencies were identified at the
time of survey.

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

Based on records review and interview the facility failed to ensure 4 of 3 sampled staff (A, B, C & D)
received at least a 2-hour preservice orientation prior to interacting with residents.

Findings:

Review of the facility's staff schedule for revealed staff A worked 7 AM to 3 PM shift; staff B
worked from and staff C from AM.

Personnel record review revealed

Staff A was hired on and was caregiver.

Staff B was hired on and was caregiver.

Staff C was hired on and was caregiver.

Staff D was hired on and was a Registered Nurse.

The continued review revealed no evidence to confirm the staff received at least a 2-hour preservice
orientation that covered Resident's Rights, facility and the facility's license type and services offered by
the facility, prior to interacting with residents. There was no evidence that either staff attended CORE
training and was therefore exempt from this requirement.

In an interview with the Executive Director administrator on at 12:30 PM who said she was not
aware of a preservice requirement; the staff did not receive the training.

Class H

D161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based personnel record review and interview, the facility failed to maintain personnet records for 1 of 4
sampled staff (D} which contained, at a minimum, an application with references.
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Personnel record review for staff D hired on
of a copy of the employment application, with references furnished.

In an interview with the Executive Director administrator on
out an application, but she was unable to locate it.
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