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0000 - Initial Comments

Abiennial Reficensure survey was conducted on at Maple Leaf Assisted Living Facility At
Fisherman Cove Inc. The facility had a deficiency identified at the time of the survey.

D078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and a staff interview, the facility failed to ensure 1 out of 1 sampled employees
{Staff A) had obtained an annual negative () statement by a health care provider.

The findings included:

During record review for Staff A, date of hire . asigned statement by a health care provider,
dated within the previous year, verifying that Staff Awas free from  could not be found.

Arequest was made to Staff A for the documentation on at 10:00 AM, but she was unable to

locate this documentation at the time of survey. The facility provided no additional documentation for
review at this time.
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