AGENCY FOR HEALTH CARE PRINTED: 08/24/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968512 08/16/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
TOMLIN'S LUXURIOUS LIVING, 1301 NORTH 47TH AVENUE
LLe HOLLYWOOD, FL. 33021

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

0000 - Initial Comments

An announced biennial relicensure survey, in conjunction with a Limited Nursing Services survey, was
conducted on at Tomiin' s Luxurious Living, LLC, License # 12386. The facility had a
deficiency identified at the time of the survey.

814 - Background Screening Clearinghouse - 435.12(2)(b-d), F$

Based on observation, interview and record review, the facility failed to maintain an employee roster with
the employment status of all employees of the facility within the background screening (BGS)
clearinghouse.

The findings include:
Arecord review of the employee roster for the facility on the Agency for Health Care Administration Care
{AHCA) Provider Background Screening Clearinghouse website was conducted on at12:34

PM. Only Employee #C was listed under the employee roster section.

Review of the facility staffing schedule for | 2017 indicated there are 2 care staff, Employee #B
and #C scheduled to work at the facility, along with the facility Administrator.

In an interview with the Administrator on at 11:45 AM she stated that she was not aware of
the employee roster on the Background Screening Clearinghouse website and the requirement to

maintain the employee roster. She stated that she would make the necessary corrections.
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