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0000 - Initial Comments

An unannounced biennial licensure survey with fimited nursing services was conducted at Mathison
Retirement Center, license #3945, in Panama City FL on . At the time of the survey, deficient
practice was identified.

816 - Background Screening-Compii ion - 408.809(2)(a-c} FS

Based on record review and staff interviews, 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 employees {employee A).

The findings include:

Review of employee A's file (licensed practical nurse) revealed no evidence of a signed affidavit of
compliance with background screening requirements. An interview was conducted with the business
office manager on at 1:15 PM. The business office manager stated the facility was not able to

iocate the document for employee A.

An interview was conducted with the Administrator on at 1:44 PM. The Administrator stated they
had looked everywhere and were not able to locate the signed form for employee A.
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