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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Arevisit to the Limited Nursing Services (LNS) was conducted on . Arbor had deficiencies that
remained uncorrected.

P078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on interview and observation the facility could not provide access to staff records for review for 1
of 3 staff. (B).

Findings:

A revisit was conducted on for exam () on an annual basis. In an observation
of the facility the staff records were locked in a cabinet in the file room. In an interview with the acting
supervisor on at 2pm, she confirmed the administrator was on vacation and she did not have
access to the staff

Caregiver B was hired on and  exam from . She could not produce a  exam for
the year of 2019, as required.

On at 2pm the acting supervisor confirmed the findings.
Class il
2816 - Background Screening-Compii A ion - 408.809(2)(a-c); 59A-35.090(2){d)-(3)

Based on interview and observation the facility could not provide access to staff records for review for 2
out of 3 staff {A&B).

Findings:
A revisit was conducted on for attestation requirements. in an observation of the facility the
staff records were locked in a cabinet in the file room. In an interview with the acting supervisor on

at 2pm, she confirmed the administrator was on vacation and she did not have access to the

staff records.

Caregiver Awas hired on
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Caregiver B was hired on

The administrator was hired on

background screening.

Unclassified

Caregiver A and the administrator could not produce evidence of a signed attestation of compliance with
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