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0000 - Initial Comments

An unannounced Limited Nursing Services survey was conducted at Juniper Village at Naples,
an Assisted Living Facility (license #9761) in Naples, Florida.

The following is description of the deficiency.

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

Based on record review and staff interview, the facility failed to ensure 1 (Staff D} of 3 staff files reviewed
contained a healthcare provider's statement that the individual does not constitute a risk of
communicating or was immediately removed from duties.

The findings included:

On , employee files were reviewed for Staff C, D, and E. On Staff D's

Screening showed a positive skin test.

A review of the staff schedule for revealed Staff D worked on and

On at 4:15 p.m., the Business Office Manager said Staff D was scheduled to get a chest x-ray
on but she did not get the results and that he worked on and
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