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0000-Initial Comments

An unannounced Extended Congregate Care (ECC) monitoring survey was conducted on . The Oasis
Family Resort had a deficiency found at the time of the visit.

2815 ing; F Ot 408.809, 435.02(2), 435.06

Based on observatlon interview and record review, the facility failed to complete the background screening (BG),
for 2 out of 3 employees (Employees A and B) before the employees provided direct care services to the residents
or had access to resident records and medications.

The findings are:

In an observation on at 10:35am, Employees A and B were the only ones in the facility with a census of 6
residents. In an interview with Employee A on - at 10:35am, she stated that she was a caregiver who
provided direct care services to the residents and tha! the administrator was not onsite at that time.

In an observation on . at 10:40am, Employee B was in the administrative office sorting the residents'
medications. She stated at this time that she was sorting and organizing the residents' medications because the
administrator asked her to help out in the facility today.

Review of Employee A’s record indicated that she was initially hired at the facility on . _ . . and did not have a
completed BGS confirmation. Review of the facility's employee records indicated that there was no record for
Employee B.

in an interview with the Administrator on at 11:35am, she stated that Employee A had submitied her BGS
information to the state on but has not yet received her confirmation of eligibility. She stated that
Employee A was currently working in the facility In a direct care position as a resident caregiver. She also stated
that Employee B was considered a "per diem" or part-time employee and that she did not have a completed BGS
available for this employee.

Review of the BGS website on indicated that Employee A was "awaiting fingerprints” and did not show
efigibility. Further review of the Agency BGS website indicated that there was no available data for Employee B.
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Administrator

Oasis Family Resort, LLC
5245 NW 73rd Terrace
Lauder Hill, FL 33319

RE: Extended Congregate Care (ECC) Monitoring Visit
Dear Administrator:

This letter reports the findings of a Extended Congregate Care (ECC) visit that was conducted
on . 2014 by a representative from this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that
you correct these deficiencies within thirty (30) days of the date of this letter unless the Agency
has approved another timeframe. Staff from this office will conduct a review after . o
verify that the necessary corrections are in place to cotrect the deficiencies identified on your
survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
http://ahca.myflorida.com/Publications/Forms,shiml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the questionnaire through
the link under Health Facilities and Providers on this page. Your feedback is encouraged and
valued, as our goal is to ensure the professional and consistent application of the survey
process.

Thank you for the assistance provided to the representative. Should you have any questions
please call this office at (561) 381-5840.

Sincerely,

Arlene Mayo-Davis
7/ Field Office Manager
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