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0000 - initial Comments

Assisted Living Facility

An unannounced, abbreviated biennial relicensure survey with extended congregate care (ECC) was
conducted on

The Neurorestorative Florida (Countryside), Assisted Living Facility, License # 10735, had a deficiency
at the time of the visit,

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

Based on records review and interview, the facility failed to ensure that staff had a negative
examination on an annual basis for 1 of 5 employees reviewed.

Findings included:

On at 10:00am, a review of Administrator #2's records were revealed that the most recent
screening found in the record was dated . Anew screening would have been due

on . At 1:30pm on , in an interview, Administrator #2 stated that there was no more

recent screening than the one dated and Administrator #2 knew that a new one was

needed as soon as possible, and that it would get taken care of.
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