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0000 - Initial Comments

On , an unannounced complaint survey for allegations contained within CCR# 2017007878 was
conducted at Provision Living at Panama City, license #10754. Deficient practice was identified at the
time of the survey.

816 - Background Screening-Compliance A ion - 408.809(2)(a-c) FS$

Based on record review and staff interview the facility failed to ensure staff employee files contained a
signed and dated Affidavit of Compliance with Background Screening Requirements (AHCA form
3100-0008) or a similar document attesting under penalty of perjury that they are in compliance with
Chapter 435, F.S. for 1 of 6 sampled current employees. (employee F)

The findings include:

Review of employee F's {resident aide) record revealed a hire date of . The record contained a
blank Affidavit of Compliance with Background Screening Requirements. An interview was conducted
with the facifity Administrator on at approximately 1:05 PM. The Administrator confirmed the
document was not signed by the employee and stated the Business Office Manager was responsible for
ensuring the document was signed.
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