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0000 - Initial Comments

An unannounced complaint investigation, 2019006953, was conducted at Brookdale Melbourne,
Meibourne, Florida, on . Deficient practice was found at the time of the investigation.

p081 - Training - Staff In-Service - 58A-5.0191( }FAC

Based on record review and interviews the facility failed to ensure one of three staff, Staff B, had
completed in-service training related to major incident reporting, within the required 30-days of
employment.

Findings include:

On , In a record review of Staff B's employee file, the file did not contain documentation Staff B
had completed the required training regarding major incident reporting.

On . at 1:30 PM, in an interview with the administrator, the administrator was unable to provide
the certification required to document Staff B having completed the required major incident reporting
training within 30-days of date of hire.

Class i

p082 - Training - ! - 58A-5.0191(4) FAC

Based on record review and interviews, the facility failed to ensure one of three staff (Staff B) had
completed the required training regarding within 30-days of employment.

Findings include:

On , in a record review of Staff B's employee file, the file failed to provide documentation Staff B
had completed the required training regarding within 30-days of employment.

On , at 1:30 PM, in an interview with the administrator, the administrator stated she was unable
to provide the required documentation of Staff B having completed the required training for within
30-days of employment.

Class Hl
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