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0000 - initial Comments

On ., 2017 through ., 2017, an unannounced ficensure survey was conducted, in
conjunction with a Limited Nursing Services monitoring visit at Veranda of Pensacola, license#11190.
Deficient practice was identified at the time of this survey.

P078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on staff interview and employee file review the facility failed to have freedom from communicable
statements signed by a health care provider for 2 of 3 employees (B and C) reviewed.
The Findings Are:
A review of the filed for Employee B was conducted. She was hired . The area below the
skin tests results for the communicable statement was left blank. ( Photo evidence)
Employee C's file shows a hire date of . Her skin test was signed; however, the
communicable statement was unsigned by a health care provider. (Photo Evidence}
The assistant administrator was interviewed on at 9:20 am. She confirmed the communicable
statement was not signed. She reviewed the record and could not find any other documentation
regarding communicable statements for either employee.
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