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0000 - initial Comments
Assisted Living Facility

An unannounced, abbreviated biennial state relicensure survey with Extended Congregate Care {(ECC)
was conducted on , in conjunction with a compiaint investigation, (CCR# 2017009564).

The Hawthorne inn of Brandon, Assisted Living Facility, (License # 9949), had deficiencies at the time of
this visit.

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

Based on record review and interview, the facility failed fo provide evidence that direct care staff had the
minimum required number of hours of in-service training within 30 days of employment for 3 of 3 direct
care staff records reviewed (Staff B, C and D).

Findings included:

An Employee Records Review was conducted on . Areview of direct care Staff B's employee
records revealed that Staff B began employment with the facility on . Areview of Staff B's record
found that training certificates for the in-service training within 30 days of employment were missing.
The missing certificates included: 1 hour of Control, 3 hours of activities of daily fiving, behavior
and needs, 1 hour of elopement response fraining, 1 hour of facility emergency procedure and
evacuation training, 1 hour of major and adverse incident reporting, and 1 hour of resident rights and

and neglect training. The facility had documented training for Staff B in these areas all on one
certificate without stating the number of hours and the exact date of the training.

A review of direct care Staff C's employee records revealed that Staff C began employment with the
facility on . Areview of Staff C's record found that training certificates for the in-service training
within 30 days of employment were missing. The missing certificates included: 1 hour of

control, 3 hours of activities of daily living, behavior and needs, 1 hour of elopement response training, 1
hour of facility emergency procedure and evacuation training, 1 hour of major and adverse incident
reporting, and 1 hour of resident rights and and neglect training. The facility had a document in
Staff C's record that indicated training in these areas all on one certificate without stating the number of
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hours ot the date of the training.

Areview of direct care Staff D's employee records reveaied that Staff D began employment with the
facility on . Areview of Staff B's record found that training certificates for the in-service training
within 30 days of employment were missing. The missing certificates included: 1 hour of

control, 3 hours of activities of daily living, behavior and needs, 1 hour of elopement response training, 1
hour of facility emergency procedure and evacuation training, 1 hour of major and adverse incident
reporting, and 1 hour of resident rights and and neglect training. The facility had a document in
Staff D's record that indicated training in these areas all on one certificate without stating the number of
hours or the date of the training

In an interview with the Corporate Nurse/Employee Trainer at 4:00 pm on , the Corporate
Nurse/Employee Trainer stated that the facility has been documenting training in this manner for a while ..

Class Hl

P090 - Training - - 58A-5.0191(11) FAC

Based on record review and interview, the facility failed to provide evidence that direct care staff had the
required 1 hour training on the facility's policies and procedures regarding
within 30 days of employment for 3 of 3 direct care staff records reviewed (Staff B, C and D).

Findings included:

An Employee Records Review was conducted on . Areview of direct care Staff B's employee
records revealed that Staff B began employment with the facility on . Areview of Staff B's record
found that a training certificate for 1 hour of training on the facility's policies and procedures regarding

( ) was missing. The facility had documented fraining for Staff B in several
areas, including , all on one document without stating the number of hours or
the exact date of the training.

A review of direct care Staff C's employee records revealed that Staff C began employment with the

facility on . Areview of Staff C's record found that a training certificate for 1 hour of training on
the facility's policies and procedures regarding was missing. The facility had
documented training for Staff C in several areas, including , all on one
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document without stating the number of hours or the exact date of the training.

Areview of direct care Staff D's employee records revealed that Staff D began employment with the

facility on . Areview of Staff D's record found that a training certificate for 1 hour of training on
the facility's policies and procedures regarding was missing. The facility had
documented training for Staff D in several areas, including , all on one

document without stating the number of hours or the exact date of the training.

In an interview with the Corporate Nurse/Employee Trainer at 4:00 pm on , the Corporate
Nurse/Employee Trainer stated that the facility has been documenting training in this manner for a while .

Class Hl
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