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The following is a description of the deficiency.

A desk review of submitted documentation for the initial Limited Nursing Services license was completed
for Pacifica Senior Living Fort Myers, an assisted liiving facility (license #9346) in Fort
Myers, Florida.
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£815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS

Based on record review and interview, the facility failed to ensure all staff have an eligible background
screening for 1 (Advanced Registered Nurse Practitioner ARNP) of 1 staff reviewed for the limited
nursing services (LNS) specialty ficense.

The findings included:

Record review for the limited nursing license began on . The facility submitted residency
contract and LNS forms. The facility did not have a RN contract for the nurse providing oversite.

On at 9:42 a.m., the nursing oversite was changed to become an ARNP rather than an RN.
On at 9:49 a.m., a specific request was made for the background screening information for the
ARNP. A screening was provided which showed "Agency Review Required.”

On at 2:27 p.m., the exscutive director emailed he had submitted the Agency Review on the

background screening and was awaiting the return.

On at 9:57 a.m., contact was made with the background screening analyst handling the
clearance. The analyst had ongoing issues and needed a call from the staff person before the
screening could be fully processed. That information was provided to the executive director at that time.

On at 5:15 p.m., the executive director emailed the ARNP had tried to contact the unit, but could
not leave a voice mail.

On at 3:18 p.m., the background screening unit analyst verified the ARNP had not contacted her
to discuss the screening resuits.
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