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0000 - Initial Comments

A Biennial Survey was conducted on . Celena's Senior Care with Limited Mental health
component (AL10415) had the following deficiencies identified at the time of the survey:

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC
B

ased on record review and interview the facility failled to maintain a written work schedule that reflected
its 24-hour staffing pattern for a given time period.

Findings:

Record review showed the facility staffing pattern available for review was for the week ending on

On at 1:00 p.m. the Administrator stated that she had not done the schedule for the present
week.

Class H

0164 - Records - inspection Availability - 58A-5.024(4) FAC

Based on record review and interview, the facility failed to provide documentation of the annual
satisfactory sanitation inspection.

Findings:
A review of facility records showed the last sanitation inspection was conducted on

On at 1:00 p.m. the Administrator stated that the facility had already passed the sanitation
inspection but that they had no documentation of it.

Class Hi
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815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS$

Based on observation, interview and record review, the facility failed to have an eligible level 2
background screening result for a person who lives in the facility and has access to the residents' areas.

Findings:

On at 9:55 a.m. a man was observed coming to the kitchen, living exiting the
facility through the front door.

On at ©:57 a.m, the Administrator stated that the man was the husband of Staff B who lived
in at the facility with his wife and their child. She said that the husband was not a facility employee. The
Administrator stated she had no background screening for Staff 's B husband.

Record review showed the facility had no background screening for the mentioned person.

Unclassified

AHCA Form 5000-3547
STATE FORM Z8ESH f continuation sheet 10f 1



