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0000 - Initial Comments

A Standard Biennial Survey Revisit was conducted on , 17,2018, Qasis Cenetr Care Corp.
{License # 12788) with Limited Mental Health component had deficiencies identified at the time of the
survey:

0081 - Training - Staff In-Service - 58A-5.0191(2) FAC

Based on record review and interview the facility failed to ensure that staff who provide direct care to
residents, other than nurses, certified nursing assistants, or home health aides receive a minimum of 1
hour in-service training in control, including universal precautions, and facility sanitation
procedures before providing personal care to residents for 1 out of 5 sampled staff (Staff B).

Findings included:

Review of Staff B's personnel record revealed she was hired on . The facility did not have
documentation of control training available for review.
On at 12:20 PM the Administrator stated on the phone that she did not know that she was

missing the training and that she will make an appointment for her to have the training.
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814 - Background Screening Clearinghouse - 435.12(2){b-d), F$

Based on record review and interview the facility failed to ensure that staff who had a break in service of
more than 90 days from a position that required screening by a specified agency had a levet li
background screening completed previously to being employed for 1 out of 5 sampled staff (Staff C).

Findings included:

Review of the personnel record of Staff C revealed that she was hired on . The level I
background screening was dated . The only employment history on her application was from
2015 to 2015,

On at 12:30 PM Staff C stated that she worked for about 7 months in a private house taking
care of an elderly previously to working at Oasis and that she was not required a background screening
to work there. The Administrator stated at 12:35 PM on the phone that her background was good for 5
years.
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