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0000 - Initial Comments
A Standard Biennial Survey was conducted on and concluded on . Margreg

Facilities Corp with limited mental health component license #10954, had the following deficiency
identified at the time of the survey:

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

Based on record review and interview, the facility failed to have documentation of a negative annual
examination verification for one out four sampled staff (Staff B).

Findings included:

Areview of Staff B's employee file showed the staff was hired on and the last freedom
communicable include negative statement was completed on

On at 2:57 PM the Administrator stated "l did not noticed the staff had the
examination expired, and | will review the examination document and provide a current physical
examination to the Agency."
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