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

0000 - Initial Comments

The re-licensure survey was conducted on . Palace Retirement Home Assisted Living
{License#7949) had deficiencies at the time of the visit.

p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on personnel record review and interview, the facility failed to obtain documentation or evidence
from a healthcare provider or Florida Department of Health of a negative result for a ()
examination on an annual basis for 4 of 5 sampled staff (A, B, C and E) that provide direct care to
residents.

Findings:

1. Staff A's personnel record review revealed date of hire . Further review revealed that there
was no documentation or evidence of a negative annual  exam on file by the healthcare provider or
Department of Health. The last  exam was completed on

2. Staff B's personnel record review revealed date of hire . Further review revealed that there
was no documentation or evidence of a negative annual  exam on file by the healthcare provider or
Department of Health. The last  exam was completed on

3. Staff C's personnel record review revealed date of hire . Further review revealed that there
was no documentation or evidence of a negative annuat  exam on file by the healthcare provider or
Department of Health. The last  exam was compieted on

4. Staff E's personnel record review revealed date of hire . Further review revealed that there
was no documentation or evidence of a negative annual  exam on file by the healthcare provider or
Department of Health. The last  exam was compieted on

On at 2 PM, an interview with the Administrator who confirmed the findings.
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