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0000 - Initial Comments

An Abbreviated Biennial Survey, with Limited Nursing Services (LNS), was conducted at St Mark Village
on . Deficiencies were identified at the time of survey.

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

Based on records review and interview, the facility failed to ensure that staff members were free of signs
and symptoms of communicable for 3 of 4 staff members whose records were reviewed (A, B
and C).

Findings Included:

A review of records for Staff A, Staff B and Staff C was conducted on . The review of the 3 staffing
records revealed that there was no statement from a health care provider that the employees did not
have any signs and symptoms of any communicable . Staff Awas a nurse and began working
at the facility on . Staff B was a certified nursing assistant and began working at the facility on

. Staff C was a certified nursing assistant and began working at the facility on

In an interview with the Director of Nursing at 4:00pm on , the Director of Nursing stated that the
facility did not have a written statement from Staff A, B or C's health care provider declaring that the staff
member showed no signs or symptoms of communicable . The Director of Nursing said that

the facility had mistakenly thought that having a negative result on an annual tuberculoses screening
would meet the requirement for the statement from a health care provider that an employee had any
signs or symptoms of any communicable
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