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P00Q - Initial Comments

AHCA Form 5000-3547

An unannounced limited nursing services (LNS) and emergency power plan monitoring survey was
conducted on at Juniper Village at Naples, an assisted living facility (license #9761) in Naples,
Florida.

The following is description of the deficiency.
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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 have a background screening for the
advanced registered nurse practitioner {ARNP) doing the limited nursing services (LNS)

monthly assessments for the LNS residents receiving services.

The findings included:

Record review of the ARNP performing the monthly assessments for the facility LNS
residents revealed no Agency for Healthcare Administration (AHCA) background screening.

During interview on at 12:00 p.m., the ARNP reported her {ast background screening was 2005.
During interview on at 12:20 p.m., the Administrator reported she was unaware the ARNP did not

have the background screening.
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