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P00Q - Initial Comments

AHCA Form 5000-3547

An Extended Congregate Care (ECC) monitoring visit was conducted on
Gardens, license #5355, had a deficiency at the time of the visit.
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2816 - Background Screening-Compli ion - 408.809(2)(a-c); 59A-35.090(2)(d)-(3)

Based on personnel record reviews and interview, the facility failed to ensure 1 of 4 personnel records
{D) contained An Attestation of Compliance with Background Screening Requirements.

Findings:

Nurse D was hired on . Her personnel record did not contain an attestation of comptliance with
background screening requirements, as required.

On at 2:20 p.m. the business office manager confirmed the finding.
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