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[ initial Comments

Ral 'Cmsu@ siirvey with-Lirnited Nursing Services (LNSY ey conducted an. .7 - Guardan Homs

ALFLEChag deticiensies at the time ot the vig

Uiyed Staffing Standards - Staff

Based o personnel ietord review and:interview, the facilityfalled fo-contimistaffthatcompleted a
{ Fexamination-annually ladministeater, G D and one vme wiitteristalementbya
healthroare pmvéder documenting staff was tree of communicable By

Findings:

1. Theadninisteator's persorinelfile did not contaiean gnnual  Ctestfor 2018

2. - S Clspersontel file did ndf contain an ahmual’ . _testier 2015 Slal O Bateot s was 7

4. GrattBs personiel file dit ot contain a one time fresof- doramunicable Cetatementwithien g
FIORAS prict i hive o within 30 days of hire documiented by a health-care provide’ SlefBs data ot
Hirewass i

4. Sttt O s personnelfile did ndteontaina ons e fres o Sommunicable statementwithin g
manths priorlo hire or within 30 days of hire documentad by s health careprovitler St c s date o e
weas f

O I st di30 PV the administrator confirmed the findings

5. St Dis personnel file did not contain docurrentation ol anmal testing.

Q- W catapproximately 4:30 PM, the administrator stated shisdid-hot have detumentation st
staff D that shethad bef aninual | assestment

Clags- i

207 LNS - Resident Care Standards

Baseton rachrd review and interview, the Tatllity tailed to srsure oinse wes avelablis to provide

Limited Nursing Bervices (LNS),
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Findirgs:

During:the entrance confersncaon I 4 el approximately 10 AN e adminishs igetitifie o
as the LNS nurse.

Statt D'y personnslile indivated she was émploved as the registersd vurse rebpornsibie for LNE

Goo 3 atapprovimately 245 PN & phorie terview with st Drwas atternpted but the ninse was
not-dvailabie Aiestage was Teft to retunt the call . The call was ot feturmed:

Gn L atapprovimiately 4.PM, a phone interview with the facility ofice staffindicated the facilty
had begn unable to contact the LNS furse
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RE: Relisensure wiLNS
Dearddministiator,

This lelter repors he fndlings ol o state loensuie Survey thatwas conducted i
2045 by representativels) of this office.

Albachad s the provider's copy of e Stale (5U00-8541) Form, which indicates the deliciencies
1hat were identified on the day of the vist. Section 408 811040 Flonds Statates. Tebuires that
vou porract these deliciencies within Lty days of the dats of this lefier Unless the Agency hay
approved another imeframe. Please altach a summary of your corrective action for each
deficlency, Including completion dates, on your latlerhead. Also nclude any additional
dotumentation to suppiort correction of identified deficiencles. Submit summary and
documents o the Eield Office no lateethan L 20AG: Siat from this office vall
conduct 2 review of the:brovided eormsctive action and supporing Jocumentation to verly that
he hocessary corectons ars i place to corect e deticlenciss identified on vour sunvay:
wihich may nclude B deskoreview or ongite revisit

The Cuality Assurarice Questionnaire has long beer employed o oblain your feedback
following survey activity, This form hiaa been placed on the Agency's websile at
mefahca.myf!oridaVcomiPubiications/E’oms.shtm{ asd frsl slep i praviding g web-based
intaractive consumer satistaction survey system. Youmay aucess the questionnaire throligh
the lnlcander Health Faciities and Providers arvthis page: Your feedbackis entotiaged and
valied; &y ourgbalis 1o ensure the professional and tonsistent application of the sty
process.

Thiank you farthe i i thie yoray Shold youhave any guestions
please call Lorraine Henty at Ericar R
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Theresa DeCanio; RN
Flald Office Manager
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