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0000-initial Comments
An unannounced survey was conducted on for a limited Nursing Services monitoring visit. The facility had
deficiencies at the time of the visit,

Z816-Background Screening; Prohibited Offenses 408.809, 435.02(2), 435.06

Based on review of the personnel files and staff interviews the facility failed to ensure staff completed and signed
the required AHCA Affidavit of Compliance with Background Screening Requirements per section 435.05(2),
Florida Statutes for 2 of 5 sampled personnel files (#8 and #C).

The findings are:

Review of the attestation requirements of section 435.05(2), Florida Statutes revesled "every employee required to
undergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the requir for
qualifying for empioyment pursuant to this chapter and agreeing to inform the employer immediately if for
any of the disqualifying offenses while employed by the employer".

Review of the p nnel file for pled staff B led she is a Licensed Practical Nurse with a date of hire of

. The file contained the appropriate Level Il Background Screen. The personnel file reveated no
documentation of the required completed and signed AHCA Affidavit of Compliance with Background Screening
Requirements.

Review of the personnel file for led staff C led she is a Regi d Nurse with a date of hire of i
The file contained the appropriate Level Il Background Screen. The personnet file revealed no documentation of
the required completed and signed AHCA Affidavit of Compliance with Background Screening Requirements.

Record review and interviews with the administrator and the human resource staff on at approximately
11:30AM confirmed sampled staff B and C personnel records did not contain documentation of the completed and
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Administrator

Veranda Of Pensacola, Inc (the)
6982 Pine Forest Road
Pensacola, FL 32526

Dear Administrator:

This letter reports the findings of a state licensure limited nursing services monitoring survey
that was conducted on , 2014 by a representative of 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 408.81 1(4), Florida Statutes, requires that
you correct these deficiencies within thirty days of the date of this letter unless the Anonny hag
approved another timeframe. Staff from this office will conduct a review after -to
verify that the necessary corrections are in place to correct 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:/fahca.myf orida.com/Pyblications/Forms.shiml as a first step in providing a web-based
inte ive 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 surveyor. Should you have any questions please
call me at 850-412-4540.

Sincerely,
; ca fNH
f%nm, MS.W, (enc
Field Office Manager

DH/pm
Enclosure
XG9O
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