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

0000 - Initial Comments

A complaint revisit survey was conducted on , 2017 (CCR #2016012083) . ALF Sevilla Home
Care with limited mental health component and license number 10152 had the following deficiency
identified at the time of the survey.

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

Based on record review and interview, the facility failed to provide documentation that one of two
sampled staff had a current negative { )testresult.

Findings Included:

Areview of the personnel record showed that Staff B had a  test resuit on file which expired on

On at 11:00 AM Staff A stated that Staff D's doctor was is on vacation, and that Staff D would
getthe  testdone that week.
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