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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Limited Nursing Services Monitoring Survey FOURTH revisit was conducted on L L2017,
Angels Home, Inc. (License # 9656) with Limited Nursing Services and Limited Mental Health
components had a deficiency identified at the time of the survey:

2813 - Results of Screening & Notification in File - 59A-35.090(3)(c), FAC

Based on record review and interview the facility failed to maintain the signed attestation of compliance
in the personnel file for 5 out of 5 sampled employees (A, B, C, D and E).

Findings included:

A review of the 5 facility employees' files revealed that none of them had the signed attestation of
compliance in their record.

On at 10:00 am employee B stated, "no one had told us that we needed that document. s that
a new regulation?”
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