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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced biennial icensure survey was conducted on at Heidi's Haven of Lady Lake
{faciiity license number 10387). Deficient practice was identified at the time of the survey.

£816 - Background Screening-C: i ion - 408.809(2)(a-c} FS

Based on interview and record review, the facility failed to ensure all staff completed an attestation of
compliance every 5 years for 1 of 3 staff (Staff A).

Findings:

A review of the personnel file for Staff A, the Administrator, was conducted on . The review
revealed the Administrator was hired on and signed an Affidavit of Compliance for
Background Screening Requirements on . Further review showed the Administrator had
another Background Screening done with an eligibility date of , but there was no evidence of
another Affidavit of Compliance for Background Screening Requirements located in the personne!
record.

An interview was conducted with the Administrator on at 10:30 AM. She confirmed she was
hired on . She confirmed she signed an Affidavit of Compliance for Background Screening
Requirements when she was hired. She confirmed she did not sign another Affidavit of Compliance for
Background Screening Requirements when she had her background check in 2012, or any time since
being hired.
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An unannounced 2nd follow up to a compiaint survey (CCR 2016011914, 2016012483} was conducted
on , 2017 at Savannah Manor Assisted Living Facility (License #5322) in Leesburg, FL.
Savannah Manor Assisted Living Facility had no deficiencies at the time of the survey.
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