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0000 - Initial Comments

A monitoring visit for Limited Nursing Service (LNS) was conducted on . Fountains of
Melbourne license # 8624 had deficiencies at the time of the visit.

p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview the facility failed to ensure freedom from { )was
documented yearly for 2 of 4 sampled staff (A and C).

Findings:
1. Personnet record review for staff A, hired , revealed a chest x ray result dated 14 that
indicated negative for . The review revealed no evidence to confirm the staff obtained freedom from
yearly thereafter (2015 & 2016).
2. Personnel record review for staff C, hired revealed healthcare provider's statement dated
that indicated negative for . The review revealed no evidence to confirm the staff obtained

freedom from  yearly thereafter (2015 & 2016).

In an interview with the administrator on at 3:30 PM, who stated the  test results were not
available for staff A and C.

Class 1

p081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on record review and interviews the facility did not provide or arrange for 3 of 4 sampled staff (A,
B, and C) to receive the mandated in-service training regarding safe food handiing practices.

Findings:

Individual personnel record review revealed the following:
Staff A was hired on

Staff B was hired

Staff C was hired

The individual review revealed no evidence to confirm attendance to an hour in-service training on safe
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food handling practices. There was no evidence they attended ALF Core training and were exempt from
in-service requirement.
In an interview with the administrator on at 3:30 PM who stated staff A, B and C may at times
bring food to the resident's . She added that she was unable {o locate certificates of fraining
regarding safe food handiing practices.
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