Agenda ltem #: 3E-1

. PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: October 6, 2015 [X] Consent [ ]1Regular

[ 1 Ordinance [ ] Public Hearing
Department
Submitted By: Community Services

Submitted For: Division of Senior Services

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to:

A) approve Florida Agency for Health Care Administration (AHCA) Health Care
Licensing Application/Addendum renewal for the Division of Senior Services (DOSS)
North County Adult Day Care, for the period December 18, 2015, through December 17,
2017; and

B) delegate to the County Administrator, or her designee, signatory authority on
individual licenses and any other necessary documents related to the AHCA licensing
requirements. '

Summary: AHCA is responsible for the licensure and regulation of health facilities,
including adult day cares. Adult day cares are required to be licensed by AHCA with a
renewal every two (2) years through a licensing application process. The attached
AHCA Health Care Licensing Application for renewal for adult day care is required sixty
(60) days prior to the expiration of the current license, which is December 17, 2015.
The Health Care Licensing Application/Addendum is a requirement of AHCA and
necessary to renew DOSS's adult day care licensing. There is no cost to Palm Beach
County. County-operated or municipally operated centers applying for licensure are
exempt from the payment of license fees. (DOSS) Countywide except for portions of
Districts 3, 4, 5, and 7 south of Hypoluxo Road (HH)

Background and Justification: The licensing renewal will enable DOSS to continue to
operate the adult day care center. North County Adult Day Care center serves families
and caregivers with assistance with care giving for Alzheimer’s, cognitive and chronic
physical impaired participants.

Attachments: AHCA Health Care Licensing Application/Addendum

e _;.w“/ e A o ; -
Recommended By: __ =" <= [y oo - 7 /z ?45’"

DGWQV Daté
Approved By: 7 750,

!
Deputy C(aiu/ljt)'r Administrator Date




Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2015 2016 2017 2018 2019

Capital Expenditures

Operating Costs

External Revenue

Program Income

In-Kind Match (County)

NET FISCAL IMPACT -0-

# ADDITIONAL FTE
POSITIONS (Cumulative)

Is Item Included In Current Budget? Yes X No
Budget Account No.:
Fund Dept Unit Object Program Code Program Period

B. Recommended Sources of Funds/Summary of Fiscal Impact:
No County Funds Required

C. Departmental Fiscal Review: vw)_—

Taruna Malhotra, Director, Financial & Support Svcs.

Ill. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Development and Control Comments:

éﬂl&u ﬂv\- D/)Né & md\f%//‘/j_g

OFMB A0 ContgAct Developpé/t and Contrd)
/Qé/ [ g% ﬁk;/k&g’a FAAF r s

B. Legal Sufficiency:

MW 12945

Assistant County Attorney ]

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.



AHCA USE ONLY:

File #:
Application #:
Check #:
Check Amt:
Batch #:

R[D AGECY PR AT CARE ADMNISTRATON
Health Care Licensing Application
ADULT DAY CARE CENTER

Under the authority of Chapters 408, Part || and 429, Part I1l, Florida Statutes (F.S.), and Chapters 59A-35 and 58A-6, Florida
Administrative Code (F.A.C.), an application is hereby made to operate an adult day care center as indicated below:

1. Provider / Licensee Information

License # (for renewal & change of ownership | National Provider Identifier (NPI) | Medicare # (CMS CCN)
applications). 344 (if applicable)

Name of Adult Day Care Center (if operated under a fictitious name, list that here)
Palm Beach County Board of County Commissioners

Street Address

5217 Northlake Boulevard

City ‘ County State Zip
Palm Beach Gardens Palm Beach : FL 33418
Teiephone Number . Fax Number E-mail Address Provider Website
561-355-4746 561-355-3222 FManfra@pbcgov.org pbcgov.org

Mailing Address or ] Same as above (All mail will be sent to this location)
810 Datura Street Suite 300

City ) State Zip
West Palm Beach FL 33401
Coritact Person for this application Contact Telephone Number

Faith Manfra 561-355-4750

Contact e-mail address or [_] Do not have e-mail

FManfra@pbcgov.org

icensee Name (may be same as provider hame above) } : Federal Employer Identification Number (EIN)
Palm Beach County Board of County Commissioners 59-6000785

Mailing Address
810 Datura Street Suite 300

City State Zip

West Palm Beach ‘ FL ‘ 33401
Telephone Number Fax Number ' E-mail Address :
561-355-4750 561-355-3222 FManfra@pbcgov.org
Description. of Licensee (chéck one):

For Profit Not for Profit . Public

[1 Corporation [[1 Corporation [] State

[] Limited Liability Company [[] Religious Affiliation City/County

] Partnership [] Limited Liability Company [] Hospital District

[ Individual [] Other

[1 other
AHCA Form 3180-1004, Revised July 2009 Section 59A-35.060(1), Florida Administrative Code

Page 1 . Form available at: http://ahca.myflorida.com/Publications/Forms/HQA shimt




2. Application Type and Fees

Indicate the type of application with an “X.” Applications will not be processed if all applicable fees are not i'ncluded. All fees are
nonrefundable. Renewal and Change of Ownership applications must be received 60 days prior to the expiration of the license or the
proposed effective date of the change to avoid a late fine.

[ Initial Licensure
Was this entity previously licensed as an Adult Day Care Center in Florida? YES [ NO [

If yes, please provide the name of the agency (if different), the EIN # and the year the prior license expired or closed:

NAME: EIN # Year Expired/Closed:
Renewal Licensure
[1 Change of Ownership A Proposed Effective Date: '
[1 Change during licensure period Proposed Effective Date:
1 Name change of the facility to:
[T Request to Expand/Decrease Capac;lty o partlolpants
LICENSE FEE (initial, Renewal and Change of Ownership). $‘1 59.00 | $
X License Fee Exemption (County or Municipal Government pursuant to 429. 907(4), F. S y=$0.00 A
Change During Licensure Period/Replacement License , $ 2500 | $
Level 2 Background Screening for Administrator $ 4325 | $
Level 2 Background Screening for Chief Financial Officer ' ‘ $ 4325 | $
' TOTAL FEES INCLUDED WITH APPLICATION: | $

3. Controlling Interests of Licensee

AUTHORITY:

Pursuant to section 408.806(1)(a) and (b), Florida Statutes, an application for licensure must include: the name, address and Social
Security number of the applicant and each controlling interest, if the applicant or controlling interest is an individual; and the name,
address, and federal employer identification number (EIN) of the applicant and each controlling interest, if the-applicant or controlling
interest is.not an individual. Disclosure of Social Security number(s) is mandatory. The Agency for Health Care Administration shall
use such information for purposes of securing the proper identification of persons listed on this application for licensure. However, in an
effort to protect all personal information, do not include Social Security numbers on this form. All Social Security numbers must
be entered on the Health Care Licensing Application Addendum, AHCA Form 3110-1024.

'

DEFINITIONS:

Controlling interests, as defined in subsection-408.803(7), Florida Statutes, are the applicant or licensee; a person or entity that
serves as an officer of, is on the board of directors of, or has a 5-percent or greater ownership interest in the applicant or licensee; or a
person or entity that serves as an officer of, is on the board of directors of, or has a 5-percent or greater ownership interest in the

management company or other entity, related or unrelated, with which the applicant or ficensee contracts to manage the provider. The
term does not include a voluntary board member.

Voluntary Board Member, as defined in subsection 408.803(13), Florida Statutes, means a board member or officer of a not-for-profit
corporation or organization who serves solely in a voluntary capacity, does not receive any remuneration for his or her services on the
board of directors, and has no financial interest in the corporation or organization.

AHCA Form 3180-1004, Revised July 2009 . Section 59A—35,060(1), Florida Administrative Code
Page 2 of 7 . Form available at: http:/ahca.mvflorida.com/Publications/Forms/HQA.shtml




v

In Sections A and B below, provide the information for each individual or entity (corporatlon partnership, assocratlon) with 5% or
greater ownership interest in the licensee.  Attach additional sheets if necessary.

A. Individual and/or Entity Ownership of Licensee

Not Applicable Not Applicable N/A | N/A : N/A
Not Applicable Not Applicable : ‘ N/A TTNA N/A
Not Applicable Not Applicable . N/A N/A N/A
Not Applicable Not Applicable N/A NA N/A
Not Applicable Not Applicable . ' , N/A N/A N/A

B. Board Members and Officers of Licensee

Director/CEO | Not Applicable Not Applicable N/A N/A
President Not Applicable Not Applicable N/A N/A
\p/ir(;es-,dent Not Applicable Not Applicable N/A N/A
Secretary Not Applicable Not Applicable N/A NA
Treasurer’ Not Applicable Not Applicable N/A 7
Othér: Not Applicable Not Applicable NA A

C. Voluntary Board Members and Officers of Licensee

If the licensee is a not-for-profit corporation/organization, provide the requested information for each individual that serves as
a voluntary board member. - Attach additional sheets if necessary.

Not App icable

Not Applicable Not Apphcab
Not Applicable Not Applicable Not Applicab
Not Applicable Not Applicable Not Applicab
Not Applicable Not Applicable Not Applicab
Not Applicable Not Applicable Not Applicab
Not Applicable Not Applicable Not Applicab

D. Administration

Center Operator

Teresa Pedicino 561-357-7135

561-355-4753

TPedicin@pbcgov.org

Chief Financial Officer

Tony Moore

Tmoore@pbcgov,org

AHCA Form 3180-1004, Revised July 2009

Section 59A-35.060(1), Florida Administrative Code
Page 3 of 7

Form available at: http://ahca.myflorida.com/Publications/Forms/HQA.shtrnl




4. Management Company Controlling Interests

Does a company other than the licensee manage the licensed provider?
If [XI NO, skip to section 5 — Required Disclosure.
If (] YES, provide the following information:

Name of Management Company . EIN (No SSN) Telephone Number / Fax

Street Address : E-mail Address
City County State | Zip

Mailing Address or [_]Same as above

City , | State” | Zip

Contact Person Contact E-mail Contact Telephone Number

In Sections A and B below, provide the information for each individual or entity (corporation, parinership, assocxatlon) with 5% or
greater ownership interest in the management company. Attach additional sheets if necessary.

A. Individual and/or Entity Ownership of Management Company

Director/CEO | N/A ‘ N/A TNA N/A
President N/A N/A . N/A N/A .
Vice

President N/A N/A ) N/A - N/A
Secretary N/A N/A » N/A N/A
Treasurer N/A N/A N/A N/A
Other: N/A N/A N/A - N/A

AHCA Form 3180-1004, Revised July 2009 Section 59A-35.060(1), Florida Administrative Code
Page 4 of 7 Form available at: hitp://ahca.mvflorida.com/Publications/Forms/HQA.shiml




C. Voluntary Board Members and Officers of Management Company

If the management company is a not~for—proﬁt corporation/organization, provide the requested information for each individual that
serves as a voluntary hoard member. Attach additional sheets if necessary.

N/A N/A :
WA ' N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A

5. Required Disclosure

The following disclosures are required:
A. Pursuant to subsection 408.809(1)(d), F.S., the applicant shall submit to the agency a description and explanation of any
convictions of offenses prohibited by sections 435.04 and 408.809(5), F.S., for each controlling interest.

Has the applicant or any individual listed in sections 3 and 4 of this application been convicted of any level 2 offense pursuant to
subsection 408.809(1)(d), Florida Statutes? (These offenses are listed on the Affidavit of Compliance with Background Screening
Requirements, AHCA Form #3100-0008.) YES [ NO X

If yes, enclose the following information:

[ The full legal name of the individual and the position held

[] A description/explanation of the conviction(s) - If the individual has received an exemption from disqualification for the
offense, include a copy

B. Pursuant to section 408.810(2), F.S., the applicant must provide a description and explanation of any exclusions, suspensions, or
terminations from the Medicare, Medicaid, or federal Clinical Laboratory Improvement Amendment (CLIA) programs. ’

Has the applicant or any individual listed in Sections 3 and 4 of this application been excluded, suspended, terminated or lnvoluntarlly
withdrawn from participation in Medicare or Medicaid in any state? YES [] NO X

If yes, enclose the following information:
[J The full 'Iegal name of the individual and the position held

A descripﬁon/explanatidn of the exclusion, suspension, termination or involuntary withdrawal.

C. Pursuant to section 408.815(4), F.S., does the applicant or any controlling interest in an applicant have any of the following:

YES[] NO Convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a
felony under chapter 409, chapter 817, chapter 893, 21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1396, within the
previous 15 years prior to the date of this application;

YES[] NO IZ Terminated for cause from the Florida Medicaid program pursuant to s. 409,913, and not been in good standing
‘ with the Florida Medicaid program for the most recent 5 years;

YES[] NO Terminated for cause, pursuant to the appeals procedures established by the state or federal government, from the
federal Medicare program or from any other state Medicaid program, have not been in good standing with a state
Medicaid program or the federal Medicare program for the most recent 5 years and the termination was less than
20 years prior to the date of this application.

AHCA Form 3180-1004, Revised July 2009 Section 59A-35.060(1), Florida Administrative Code
Page 5 of 7 Form available at: http://ahca.myflorida.com/Publications/Forms/HQA.shtml




6. Provider Fines and Financial Information

Pursuant to subsection 408.831(1)(a), Florida Statutes, the Agency may take action against the applicant, licensee, or a licensee which
shares a common controlling interest with the applicant if they have failed to pay all outstanding fines, liens, or overpayments assessed
by final order of the agency or final order of the Centers for Medicare and Medicaid Services (CMS), not subject to further appeal,
unless a repayment plan is approved by the agency.

Are there any incidences of outstanding fines, liens or overpayments as described above? YES [ NO [X
If yes, please complete the following for each incidence (attach additional sheets if necessary):
" Amount: $ assessed by: [] Agency for Health Care Administration Case # 4 [ ] CMS

Date of related inspection, application or overpayment period if applicable:
Due date of payment: \ ‘
Is there an appeal pending from a Final Order? YES [ NO X

Please attach a copy of the approved repayment plan if applicable.

7. Facility and Service Provisions

Information below should reflect facility description and services provided at this cenfer. ..

A. Maximum participant capacity: 15
B. Total square footage available for participants: 1370

C. Identify below all the basic and optional services provided by the center. Please indicate the frequency with which the services
are provided (i.e., daily, weekly, as needed), no indication of frequency assumes the service is not provided.

Protective Environment Daily Speech Therapy | N/A
Social Actjvities Daily Physical Therapy N/A
Therapeutic Activities Daily Occupational Therapy N/A
Self-Care Training As Needed Transportation Daily
Nutritional Services Daily Follow-up Services Daily
Respite Care ' - Daily Adult Day Health Care N/A
Rest Periods Daily Other: '
Leisure Activities Daily
Other:
AHCA Form 3180-1004, Revised July 2009 Section 59A-35.060(1), Florida Adxﬁinistrative Code

Page 6 of 7 Form available at: hitp://ahca.myflorida.com/Publications/Forms/HQA. shiml




8. Affidavit

|, _Shelley Vana . hereby swear or affirm, under penalty of perjury, that the statements in this
application are true and correct. As administrator or authorized representative of the above named proyldgr/facmty, ]
hereby attest that all employees required by law to undergo Level 2 background screening have met the minimum
standards of sections 435.04, and 408.809(5), Florida Statutes (F.S.) or are awaiting screening results.

In addition, | attest that all employees subject to Level 2 screening standards have attested tq meet_ing the requiremepts
for qualifying for employment and agree to inform me immediately if convicted of any of the disqualifying offenses while
employed here as specified in subsection 435.04(5), F.S.

, Mayor
Signature of Licensee or Authorized Representative Title . Datg

RETURN THIS COMPLETED FORN WITH FEES AND ALL REQUIRED
DOCUMENTS TO: ’

AGENCY FOR HEALTH CARE ADMINISTRATION
LONG TERM CARE UNIT

2727 MAHAN DR., MS 30

TALLAHASSEE FL 32308-5407

Questions? Review the information available at: http://ahca.myflorida.com/
or contact the Assisted Living Unit at (850) 412-4303

ATTEST:
Sharon R. Bock
Clerk And Comptroller

By:
~ Deputy Clerk

Approved As To Form
And Legal Sufficiency

By: v '
Assistant County Attorney

AHCA Form 3180-1004, Revised July 2009 Section 59A-35.060(1), Florida Administrative Code
Page 70of7 Form available at: htto//ahca.myflorida.com/Publications/Forms/HQA.shiml




CONFIDENTIAL DOCUMENT

Health Care Licensing
Application Addendum

FLORIDA AGENCY FOR HEAITH CARE ADMINISTRATION

1. Provider / Licensee Information

A. Please complete the following and indicate whether background screening
" was conducted as part of this application. (if you are seeking licensure as a Risk Manager .
please skip to 1B; Applicants for Health Care Clinics must also complete 1C):

Provider/Facility Type: National Provider ID#: (if applicable)
Adult Day ) 344

Provider/Facility Name:

Palm Beach County Board of County Commissioners :

Administrator/CEO/Managing Employee: Social Security #: Background Screening Conducted

Teresa Pedichio XXX . X YES ] NO
Chief Financial Officer: ) Social Security #: Background Screening Conducted
Tony Moore XOOXXXXX X YES [1 NO

B. RISK MANAGERS ONLY:

Name Social Security #:
N/A

) Background Screening Conducted
HCRM License # (for renewal applications) 550~ [] YES [] NO

C. Additional information needed for HEALTH CARE CLINIC applicants:

In accordance with sections 408.806(1)(a) and 400.991 F.S., the medical or clinic director and each licensed health
care practitioners as provided in sections 8 and 9 of the Health Care Licensing Application, Health Care Clinics,
AHCA Form 3110-0013, must provide their Social Security number. The Social Security number will be used to
secure the proper identification of persons listed on this application for licensure and criminal background checks.
Please aftach additional sheefs if necessary.

Medical or Clinical Director: N/A N/A ] YES [ NO

[DYES [JNO
O0YEs [1JNO
CDYES [J NO
[JYES [1NO
JYES [ NO

AHCA Form 3110-1024, Rev August 2010 Section 59A-35.060(1), Florida Administrative Code
Page 1 of 3 Form available at: http://ahca.myflorida.com/Publications/Forms/HQA shtml




CONFIDENTIAL DOCUMENT

2.  Controlling Interests of Licensee

A Individual and/or Entity Ownership of Licensee

Provide the following information for each person with 5

% or greater ownership interest in the licensee/provider.

This information must match the information contained in Section 3A of the Health Care Licensing Application. Attach
additional sheets if necessary.

Not Applicable

N/A

Not Applicable

N/A

Not Applicable

N/A

Not Applicable

N/A

Not Applicable

N/A

B. Board Members and Officers of L)’censee

Provide the following information for each person that serves as an officer or is on the hoard of directors
(excludes voluntary board members) for the licensee/provider. This information must match the information
contained in Section 3B of the Health Care Licensing Application. Attach additional sheets if necessary.

Director/CEO N/A N/A
President N/A N/A
Vice President N/A N/A
Secretary N/A N/A
Treasurer N/A N/A
Other: N/A N/A

3. Managemeknt Company Controlling Interests

If a company other than the licensee manages the licensee/provider, complete the following information:

A. Individual and/or Entity Ownership of Management Company

Provide the following information for each

person or entity (corporation, parinership, association) with 5% or

greater ownership interest in the management company. This information must match the information contained in
Section 4A of the Health Care Licensing Application. Attach additional sheets if necessary.

N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

AHCA Form 3110-1024, Rev August 2010

Page 2 of 3

Section 59A-35,060(1), Florida Administrative Code

Form available at; http:/ahca.myflorida.com/Publications/Forms/HQA.shiml




CONFIDENTIAL DOCUMENT

B. Board Members ahd Officers of Management Company

Provide the following information for each person that serves as an officer or is on the board of
directors (excludes voluntary board members). This information must match the information contained in
Section 4B of the Health Care Licensing Application. Attach additional sheets if necessary.

o nme. | ruhame o o o] _SOCIAL SECURITY NUWM
Director/CEO N/A ' N/A :
President N/A N/A

Vice President N/A N/A

Secretary N/A N/A

Treasurer N/A ) N/A

Other: N/A . , , N/A

4, Affidavit

|__Shelley Vana _hereby swear or affirm, under penalty of perjury that the
statements in this addendum to the application for licensure as a health care provider are true and
correct.

Mayor
Signature of Licensee or Authorized Representative Title ' Date

ATTEST:
Sharon R. Bock
Clerk And Comptroller

By:

Deputy Clerk

Approved As To Form
-And Legal Sufficiency

By: '
Assistant County Attorney

AHCA Form 3110-1024, Rev August 2010 Section 59A-35.060(1), Florida Administrative Code
Page 3 of 3 Form available at: http/ahca.myflorida.com/Publications/Forms/HQA.shtmi




PALM BEACH COUNTY .
CERTIFICATE OF SELF INSURANCE COVERAGE
PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS

Date Issued
September 2, 2015
INSURED: SELF INSURED ACCOUNT NO. 103
PALM BEACH COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FLORIDA, ADMINISTERED BY:
THE PALM BEACH COUNTY BOARD OF COUNTY COMMISSIONERS, ITS Gallagher Bassett Insurance Services, Inc.
EMPLOYEES, AGENTS AND OFFICIALS

This Certificate is issued as a matter of information only and confers no rights upon the Certificate Holder. This Certificate does not amend, extend, nor alter
the coverages or defense afforded by the self-insurance plans below. )

Type of Coverage Effective Expiration | Limits of Liability - in Thousands

Date Date
GENERATL LIABILITY Bodily Injury,
(X) Comprehensive Property Damage
(X) Premises/Operations Personal Injury
(X) Products/Completed Operations Until Combined
(X) Contractnal 11/1/90 canceled $100 per Claimant
(X) Independent Contractors or $200 per Occurrence
(X) Broad Form Property Damage revoked
(X) Personal Injury Self-Insured in accordance with S.768.28 F.S.

(X) Errors & Omissions

AUTOMOBILE LIABILITY Bodily Injury
(X) Any Auto Property Damage
( ) All Owned Autos , 11/1/90 Until Combined

(Private Passenger Autos) canceled $100 per Claimant
( ) All Owned Autos or $200 per Occurrence

(Other than Private Passenger) ' revoked :
(X) Hired Autos Self-Insured in accordance with $.768.28 F.S.
X) Non Owned Autos ‘
WORKERS COMPENSATION 1/1/99 | Until WC Statutory Limits 100/500/100

canceled or

(X) INCLUDING EMPLOYERS LIABILITY ' revoked Self-Insured in accordance with S.440 F.S.

" DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL/ITEMSt
Alll operations of Palm Beach County of Board of County Commissioners including the Department of Community Services

CANCELLATION: Should any of the above described coverages be canceled before the cxpiréﬁon date thereof, the issuing County will
endeavor to mail 10 days written notice to the Certificate Holder named, but failure to mail such notice shall impose no obligation or Liability of
any kind upon the County, its agents, or representatives.

CERTIFICATE HOLDER

Informational purposes only

Nancy Bolton

Nancy Bolton, DIRECTOR

Risk Management Department, 160 Australian Avenue, Suite 401, W. Palm Beach, FL 33406 (561) 233-5400




Aduilt Day Care Center
o ol OPERATOR IDENTIFICATION
CARE ADMINS TRATION - STATEMENT

AUTHORITY: In accordance with Florida Statutes, Chapter 429, Part lil, and Chapter 58A-8, Florida Administrative

Code, it is necessary to provide the Agency for Health Care Administration with the followmg information about the
operator of an adult day care center.

AHCA Li¢ense #: 344

Name of Center: _ ‘ Telephone #:

Palm Beach County Board of County Commissioners | 561-357-7135

Street Address of Center: City: County: Zip:
5217 Nbrthlake Bivd Palm Beach Gardens FL 33418
Full Name of Center's Operator ' . Date of Birth:

Teresa Alcira Pedicino ' 07/10/73

Effective Date of Appointment: Email Address:

02/19/15 TPedicin@pbcgov.org

Q3 )5

‘Signatugg of Operator © “~— ' Date

NOTE: Pursuant to section 429.919, Florida Statutes, all center operators are subject to Level 2 background screening. Please
submit a fingerprint card along with the screening fee of $42.25 per screening to the Agency for Health Care Administration.
Information on how to properly fill out a fingerprint card may be found on the Agency’s website at:
http:/fahca.myflorida.com/MCHQ/Long Term_Care/Background - Screening/index.shtml.

. AHCA Form 3180-1036, May 08 Chapter 429, Part lll, Florida Statutes
- Page 1of 1 Form available at: ahca.myflorida.com




Palm Beach County Fire Rescue Inspection Worksheet
405 Pike Road, West Palm Beach, FL 33411
Teleptione (361) 616-7030. Fax (561) 616-7082
. wiww. pbcforgifoss inspections.asp } -
Business Name: PBCECC NORTH COUNTY ADULT DAY GARE  Jnspection Date: 0212072015
Address: 5217 NORTHLAKE Blvd , Unit: 2 Phone: (561) 694-5435
PALM BEAGH GOUNTY FL Fax: E
Propefty Usage: 142 Country club
Inspection Type: 101-12 Annual File Number. 43450
District: 411 Verdor Numiber: City Code: 00 Re-inspéction; l:[

NO VIOLATIONS WERE OBSERVED AT THE TIME OF THIS INSPECTION. THANK YOU.

1 Additional Information:

For PBGFR Finance Office Use Only

Bill Te:
Billing Addrgss: .
Teléphione: , Ermail:

Billing Code: livoice #  16F1 =

For More Information, Contaet;
Inspector: CHRISTOPHER FINKLEY, Cell Phone: (561) 723-4047 E-mail: cfinkley@pbcgov.org Fax: (561 616-7082

- Pagei of 1 .




L-66301 3%

PURPOSE:
55 ROUTINE
=3 CONSTRUCT.
3 COMPLAINT

EASTERN BUSINESS FORMS, INC, 386-758-4273

STATE GF FLORIDA
- DEPARTMENT OF HEALTH
COUNTY HEALTH DEPARTMENT
FOOD SERVICE
INSPECTION REPORT

=3 REINSPECTION

1 CHANGE OF OWNER
o | CQNSULTA’I'ION

1 OTHER

3 QA SURVEY

- GBI SERYICE

e

=1 1.'Souices, ete.
FOOD PROTECTION

= 2, Stored temperature

1 3. No further cobking/Rapid eoalirf‘g :

1 4, Thawing

Lo

T3 6, Pork cooking

e I Poultry cooking

=3 8. Other snimal cooking

3 9. Least contact/Reheating

2 0. Food container

=311, Buffet requirements

5. Raw fruits

3] 2. Self-service condiments

" = 4, Snibeze firaids

e

G,

=3 15. Trarispoertation of food
=3 16: Poisenous/Toxic taterials
PERSGNNEL

=3 1%. Exclusiont of personnel

£ 18. Cleanlidess

=3 19, Tobacen use

£ 20. Handwashing

=3 21. Handling of dishware )
EQUIPMENT/UTENSILS ‘
3 22, Reﬁigemtjon facilities/Theomometers
=1 23. Sinks

1 24, Ice storage/Counter-protector

=1 25, Ventilation/Storage/Sufficient equipnient

" =3 "29, Cleanliness of equipment

£ 30, Methods of washing
SAMNITARY FACILITIES
AND CONTROLS

31, Water supply

32.Jee

33, Sewage

34, PlumbBing

15. Toilet facilities

36. Handwashing facilities
37. Garbage disposal

3. Vermin control

| =1 Hospital

@v
5 =0 Incomplete

= Unsatisfactory
Correct Viglations by-
. B Next Tispection

3 Nursing
=3 Detention
=1 Lounge
=3 Civic
1 Movié
=3 Scheol
=3 Residen.
== &hild
3 Limited

=3 28 Tstallation and location

=3 Other

2. 39 Qtherfacififies and gperations
TEMPORARY FOOGD
SERVICE EVENTS
=1 40 Tetaporary food sérvice events -
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ATTESTATION OF COMPLIANCE
with Background Screening
Reguirements

Employee/ContractorName: Teresa Pedicino

Health Care Provider/ Employer Name: Palm Beach County Board of County Commissioners

Address of Health Care Provider: 5217 Northlake Blvd., Palm Beach Gardens, FL 33418

| hereby attest to meeting the requirements for employment and that | have not been arrested for or been
found guilty of, regardiess of adjudication, or entered a plea of nolo contendere, or guilty to any offense,
or have an arrest awaiting a final disposition prohibited under any of the following provisions of the Florida
Statutes or under any similar statute of another jurisdiction:

Criminal offenses found in section 435.04, F.S.

(P Section 782.07, relating to manslaughter, aggravated
manslaughter of an eldetly person or disabled adult, or

(a) Section 393.135, relating to sexual misconduct with aggravated manslaughter of a child.
certain developmentally disabled clients and repomng of .
such sexual misconduct. (9) Section 782.071, relating to vehicular homicide
(b) Section 394.4593, relating to sexual misconduct with (h) Section 782.09, relating to killing of an unborn quick
certain mental health patients and reporting of such sexual child by injury to the mother.
misconduct.

(i) Chapter 784, relating to assault, battery, and culpable
(c) Section 415.111, relating to adult abuse, neglect, or negligence, if the offense was a felony.
exploitation of aged persons or disabled adults. *
(d) Section 777.04, relating to attempts, solicitation, and () Section -7—&1—‘9—1—1-’ relafing to assault, if the victim of the
conspiracy to commit an offense listed in this subsection. offense was aminor.
(e) Section 782.04, relating to murder. (k) Section 784.03, relating to battery, if the victim of the

offense was a minor.

() Section 787.01, relating to kidnapping.

AHCA Form # 3100-0008, May 2015 ‘ Rule 59A-35.090
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(m) Section 787.02, relating to false imprisonment.

(n) Section 787.025, relating to luring or enticing a child.

(o) Section 787.04(2), relating to taking, enticing, or
removing a child beyond the state limits with criminal intent
pending custody proceedings.

(p) Section 787.04(3), relating to carrying a child beyond the
state lines with criminal intent to avoid producing a child at a
custody hearing or delivering the child to the designated
person.

(@) Section 790.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a school.

(r) Section 790.115(2)(b), relating to possessing an electric
weapon or device, destructive device, or other weapon on
school property.

(s) Section 794.011, relating to sexual battery.

(t) Formers. 794.041, relating to prohibited acts of persons
in familial or custodial authority.

(u) Section 794.05, relating to unlawful sexual activity with
certain minors.

(v} Chapter 796, relating to prostitution,

(w) Section 798.02, relating to Jewd and lascivious behavior.

(x) Chapter 800, relating to lewdness and indecent
exposure.

(y) Section 806.01, relating to arson.

(z) Section 810.02, relating to burglary.

(aa) Section 810.14, relating to voyeurism, if the offense is
a felony.

(bb) Section 810.145, relating to video voyeurism, if the
offense is a felony.

(cc) Chapter 812, relating to theft, robbery, and related
crimes, if the offense is a felony.

(dd) Section 817.563; relating to fraudulent sale of controlled
substances, only if the offense was a felony.

(ee) Section 825.102, relating to abuse, aggravated abuse,
or neglect of an elderly person or disabled adult.

(f) Section 825.1025, relating to lewd or lascivious
offenses committed upon or in the presence of an elderly
person or disabled adult.

(0g) Section 825.103, relating to exploitation of an
elderly person or disabled adult, if the offense was a
felony.

(hh) Section 826.04, relating to incest.

(i) Section 827.03, relating to child abuse,
aggravated child abuse, or neglect of a child

(i) Section 827.04, relating to contributing to the
delinquency or dependency of a child.

- (kk) Former s. 827.05, relating to negligent treatment

of children.

() Section 827.071, relating to sexual performance by a
child.

(mm) Section 843.01, relating to resisting arrest with violence.

(nn) Section 843.025, relating to depriving a law
enforcement, correctional, or correctional probation officer
means of protection or communication.

(00) Section 843.12, relating to aiding in an escape.

(pp) Section 843.13, relating to aiding in the escape of
juvenile inmates in correctionat institutions.

(qq) Chapter 847, relating to obscene literature.

() Section 874.05(1), relating to encouraging or recruiting
another to join a criminal gang.

(ss) Chapter 893, relating to drug abuse prevention and
control, only if the offense was a felony or if any other person
involved in the offense was a minor.

(tt) Section 916.1075, relating to sexual misconduct with
certain forensic clients and reporting of such sexual
misconduct.

(uu) Section 944.35(3), relating to inflicting cruel or
inhuman treatment on an inmate resulting in great bodily
harm.

(vv) Section 944,40, relating to escape.

(ww) Section 944.46, relating to harboring, concealing, or
aiding an escaped prisoner. .

(xx) Section 944.47, relating to introduction of contraband
into a correctional facility.

(vy) Section 985.701, relating to sexual misconduct in
juvenile justice programs. i

(zz) Section 985.711, relating to contraband introduced into
detention facilities. '

(3) The security background investigations under this
section must ensure that no person subject to this section
has been found guilty of, regardless of adjudication, or
entered a plea of nolo contendere or guilty to, any offense
that constitutes domestic violence as defined in s. 741.28,
whether such act was committed in this state or in another
jurisdiction.
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Criminal offenses found in section 408.809(4), F.S.
o (m) Section 817.60, relating to obtaining a credit card
(a) Any authorizing statutes, if the offense was a felony. through fraudulent means.

(b) Thié. chapter, if the offense was a felony. (n) Section 817.61, relating to fraudulent use 'of credit cards, if
the offense was a felony.

(c) Section 409.920, relating to Medicaid provider fraud.

(0) Section 831.01, relating to forgery.
(d) Section 409.9201, relating to Medicaid fraud.

(p) Section 831.02, relating to uttering forged instruments.

(e) Section ?41 .28, relating to domestic violence.

' (f) Section 777.04, relating to attempts, solicitation, and (q) Section 831.07, relating to forging bank bills, checks,
conspiracy to commit an offense listed in this subsection. drafts, or promissory notes.

(@) Section 81 7.034, relating to fraudulent acts through
mail, wire, radio, electromagnetic, photoelectronic, or
photooptical systems.

() Section 831.09, relating to uttering forged bank bills,
checks, drafts, or promissory notes.

(h) Section 817.234, relating to false and fraudulent (s) Section 831.30, relating to fraud in obtaining medicinal
insurance claims. drugs.

(i) Section 817.481, relating to obtaining goods by using a ( . .

A . g S t) Section 831.31, relating to the sale, manufacture,
f?;se or explrec: (‘:redxt card or ofher credit device, if the delivery, or possession vx(ith the intent to sell, manufacture,
ofiense was a telony. or deliver any counterfeit controlled substance, if the offense
was a felony

(i) Section 817.50, relating to fraudulently obtaining goods
or services from a health care provider.

(u) Section 895.03, relating to racketeering and collection of
, unlawful debts. :
(k) Section 817.505, relating to patient brokering.

. (v} Section 896.101, relating to the Florida Money
(I} Section 817.568, relating to criminal use of personal Laundering Act.
identification information.

11 have been granted an Exemption from Disqualifiéation through the Agency for Healthcare
Administration (AHCA). :

Date of Decision:

[11 have been granted an Exemption from Disqualification through the Florida Department of Health.

Date of Decision:

**A éop y of the Exemption from Disqualification decision letter must be attached**

If you are also using this form to provide evidence of prior Level 2 screening (fingerprinting) in
the last 5 years and have not been unemployed for more than 90 days, please provide the
following information. A copy of the prior screemng results must be attached.

Purpose of Prior Screening:

Screening conducted by: Date of Prior Screening:
["1Agency for Healthcare Administration ' [[IDepartment of Elder Affairs
[__|Department of Health [ IDépartment of Financial Services
]:]Agency for Persons with Disabilities [_IDepartment of Children and Family Services
AHCA Form # 3100-0008, May 2015 Rule 59A-35.090
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Attestation

Under penalty of perjury, I, Teresa Pedicino . hereby swear or affirm that |
meet the requirements for qualifying for employment in regards to the background screening standards
set forth in Chapter 435 and section 408.809, F.S. In addition, | agree to immediately inform my employer

if arrested or convicted of any of the disqualifying offenses while employed by any health care provider
licensed pursuant to Chapter 408, Part Il F.S.

IV Cost uieed” 955~

JEfmployee/Contractor Sigrature Tile  (/ Date
AHCA Form # 3100-0008, May 2015 Rule 59A-35.090
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Home Search Ilnitiate Screening  Screenings in Process  Screening Results  Livescan Employee/Contractor Roster  Log Out

Person Profile

Screenings in Process

Screening # Provider Submitted Date Status Status Date Aclion
324142 ' 01/03/2014 ' Determination Made ; 01/03/2014 | Reprint Privacy Policy

* -Gonneoted screenings [
R ) i vee I
. Connect to Screenings }ﬂ- : Initiate Resubmission

Retained Prints Expiration Date: 1/3/2019
Clearinghouse Screening Available?:Yes

Agency for Health Care Administration EligibilityE

Type ‘ ltem . Status . Eligibility Determinaﬁon Date
Employment Medicaid / Medicare Participating Provider Eligib’ie . - ‘1/3/2014' ) ’ )
Employment. Non-Medicaid./ Medicare Participating Provider Eligible 1_/3/20144

Position ’ Medicaid Provider En_rollmgnt’ co . ‘ Eligible L " 13/2014

Position A o AHCA Pn{ovide}/Faciﬁty Licensure ) ’ Eligble = - . . ‘i/31é614

. -

\ ) EMbloymenﬂCOﬁtrat;t History (As reported fo Florida’s Background Screening'olearinghduse by provider embloi/ers,)

Position . ’ I'Provis_i'ginal Hire/Contract Date " | Pefmanent Hire/Contract Date . . "",'lEhd Date lgcﬁon;‘\
Employee or Contracted Staff Person D . : T i 1211812013 . R S o

3 Add Employment/Contract Record |

New Search . View/Print Version ~ Explanation of Results" -

) . seniarservices
If you have any background screening questions or issues please gontact us.

B

https://apps.ahca.myflorida.com/b gswebZ/ Profile/Index/532408 2/23/2015



FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION

AFFIDAVIT OF COMPLIANCE WITH

Background Screening
Requirements

Authority: This form may be used by all employees to comply with:

o the attestation requirements of section 435,05(2}, Florida Statutes, which state that every employee
required fo tindergo Level 2 background screening must attest, subject to penalty of perjury, to meeting the
requirements for qualifying for employment purstant to this chapter and agreeing to inform the employer
immediately if arrested for any of the disqualifying offenses while employed by the employer; AND

s the proof of screening within the previous 5 years in section 408.809(2), Florida Statutes which réquires
proof of compliance with level 2 screening standards submitted within the previous 5 years to meet any provider
or professional licensure requirements of the Agency, the Department of Health, the Ageney for. Persons with
Disabilities, the Department of Children and Family Services, or the Department of Financial Services for an
applicant for a certificate of authotity or provisional certificate of authority to operate a continuing care
retirement community under chapter 651 if the person has not been unemployed for more than 90 days,

This form must be maintained in the employee’s personnel file. If this form is used as proof of screening for an
administrator or chief financial officer to satisfy the requirements of an'application for a health care provider
license, please aftach a copy of the screening results and submit with the licensure application.

Employee/Contractor Name: Tony L. Moore

Health Care Provider/ Employer Name: Palni Beach County Board of County Commissioners

Address of Health Care Provider: 3680 Lake Worth Road, Lake Worth, FL 33461

+

N hereby attest to meeting the requirements for employment and that | have not been arrested for or been
found guilty of, regardless of adjudication, or entered a plea of nolo contendere, or guilty to any offense,
or have an arrest awaiting a final disposition profibited under any of the following provisions of the Flonda

Statutes or under any similar statute of another jurisdiction:

Griminal offenses found in section 435.04, F.S

a) Section 393.135, relafing to sexual misconduct with
certain developmentally disabled clients and reporting of
such sexual misconduct,

(o) Section 394.4593, relating to sexual misconduct with

cettain mental health | pattenis and reporting of such sexual
misconduct.

{c) Bection 415,111, relating to adult abuse, neglect, or
. exploitation of aged persons or disabled adults.

(d) Section 782.04, relating to murder,

(e) Section 782.07, relafing to manslaughter, aggravated
mansiaughter of an elderly person or disabled adult, or
aggravated manslaughter of a child.

(f) Section 782.071, relating to vehicular homicide.

{g} Section 782.09, relating fo killing of an unborn quick
child by injury to the mother,

(h) Chapter 784, relating fo assault, battery, and culpable
negligence, If the offense was a felony.

{i) Section 784,011, relating to assault, if the victim of the
offense was a minor,

() Section 784.03, relating to battery, if the v:ctlm of the
offense was a minor.

(k) Sectlon 787.01, relating to kidnapping.

(1} Section 787.02, relating to false imprisonment,

(m} Sectlon 787.025, relating to furifg or enticing a child,

AHCA Form # 3100-0008, August 2010
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{n) Section 787.04(2), refating to taking, enticing, or
removing a chitd beyond the state limits with criminal intent
pending custody proceedings.

(0} Section 787.04(3), relating to carrying a child beyond the
state fines with criminal intent to avold producing a chiid at a
custody hearing or delivering the child to the desxgnated
person.

{p) Section 780.115(1), relating to exhibiting firearms or
weapons within 1,000 feet of a sthool,

(q) Section 790.115(2)(b}, reiating fo possessing an electric
weapon or device, destructive device, or other weapon on
school property.

(1} Section 794.011, relating to sexual battery.

(s) Formers. 794.041, relating to prohibited acts of persons
in familial or custodial authority,

(t) Section 794.05, relating to unlawful sexual activity with
certain minors.

(u) Chapter 796, relating to prostitution.

(v} Section 798.02,' relating to lewd and lascivious hehavior,

{w) Chapter 800, relating to lewdness and indecent
expostre,

(%) Section 806.01, relating to arson.

(y) Section 810.02, relating to burglary.

(z) Section §10.14. relating to voyeurism, if the offense is a
felony.

(aa) Section 810.145, relating fo vxdeo voyeuristn, if the
offense is a felony.

(bb) Chapter 812, relatmg to theft, robbery, and related
crimes, if the offense is a felony.

(cc) Section 817.583, relating to fraudulent sale of controlied

substances, only if the offense was a felony.

(dd) Section 825,102, relating to abuse, aggravated abuse,
or neglect of an elderly person or disabled adut.

{ee) Section 825.1025 relatmg to lewd or lascivious
offenses commitied upon or in the presence of an elderly
person or disabled adulf.

{ff) Section 825.103, relating to exploftation of an elderly
person or disabled adult, if the offense was a felony.

{gg) Section 826.04, refating to incest.

{hh} Section 827.03, relating to child abuse, aggravated
child abuse, or neglect of a child.

(i)} Section 827.04, relafing to contributing to the
delinquency or dependency of a ¢hild.

(if)y Formers, 827.05, relating to negligent treatment of
children.

{kk) Section 827,071, relating to sexual performance by a
child.

(I} Section 843.01, relating to resisting arrest with violence.

(mm) Section 843.025, relating to depriving a law
enforcement, correctional, or correctional probation officer
means of protection or communication.

(nn) Section 843.12, refating to alding in an escape.

{00} Section 843‘13, relating to aiding in the escape of
juvenile inmates in correctional institutions.

{pp) Chapter 847, relating to obscene literature,

{qu) Section 874.05(1), relating to encouraging or recruiting
another fo join a criminal gang.

{rr) Chapter 893, relating to drug abuse prevention and
confrol, only if the offense was a felony or if any other person
involved in the offense was a minor.

(ss) Section 216.1075, relating to sexual misconduct with
certain forensic clients and repotting of such sexual
misconduct,

{tt) Section 844.35(3}, refating to inflicting cruel or inhuman
treatment on an inmate resulting in great bodily harm,

(uu) Section 944.40, relating to escape.

{vv) Section 944.46, relating to harboring, concealing, or
alding an escaped prisoner.

{ww) Section 944.47, relating to infroduction of contraband
info a correctional facility.

(% Section 985,701, relating to sexual misconduct In
juvenile justice programs,

(vy) Section 985.711, relating to contraband introduced into
defention facilities,

(3) The security background investigations under this
section must ensure that no persen subject to this section
has been found guilty of, regardless of adjudication, or
entered a pléa of nolo contendere or guilty to, any offense
that constitutes domestic violence as defined in s. 741,28,
whether such act was commiited in this state or in another
jurisdiction.

Criminal offenses found in section 408.809(4). F.8

{a) Any authorizing statutes, if the offense was a felony,

AHCA Form # 3100-0008, August 2010
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(b} This chapter, If the offense was a felony.

(c) Section 409.820, relating to Medicaid provider fraud.

{d) Section 409.9201, relating to Medicaid fraud.

(e) Section 741.28, refating to domestic violence.

(f) Section 817.034, refating to fraudulent acts through mail,
wire, radio, electromagnetic, photoslectronic, or photooptical
systems. .

(g) Section 817.234, relating to false and fraudulent
insurance claims. .

(hy Section 817.505, relating to patient brokering.

(i) Section 817.568, relating to criminal use of personal
identification inforrnation.

{)) Section 817.60, relating to obtaining a credit card
through fraudulent means,

(k) Section 817.61, relating to fraudulent use of credit

cards, if the offense was a felony,

() Section 831,01, relating to forgery.

tm) Section 831.02, refating to ultering forged instruments,

(ny Section 831.07, relating to forging bank bills, checks,
draits, or promissory notes,

{0) Section §31.09, relating to uttering forged bank bills,
chedks, drafts, or promissory notes.

{p) Section 831.30, relafing to fraud in obtaining medicinal
drugs. . ‘

(o) Section 831.31, relating fo the sale, manufacture,
delivery, or possession with the intent to sell, manufacture,
or deliver any counterfeit controlled substance, if the offense
was a felony.

If you are also using this form to provide evidence of prior Level 2 screening {fingerprinting) in
the last 5 years and have not been unemployed for more than 90 days, please provide the
following information. A copy of the prior screening resulfs must be attached.

Purpose of Prior Screening:

Screened conducted by:

1 Agency for Health Care Administration
[1 Department of Health

[ Agency for Persons with Disabilities
[ Department of Children and Family Services

Date of Prior Screening:

[} Department of Financial Services

Affidavit

Under penalty of perjury, |, %// Y M 0 k&

, hereby swear or affirm that | meet the

reguirements for qualifying for emptoy/ment in regards to the background screening standards set forth in
Chapter 435 and section 408.808, F.S. In addifion, } agree to immediately inform my employer if arrested
or convicted of any of the disqualifying offenses while employed by any health care provider licensed

pursuant to Chapter 408, Part i F.S.

Employe#/Contractor Bignatyre

/ )\g/h? //4/ m ~ ﬁmmﬂﬁt&/é’e Z;ﬁj; (2] ;/?

te
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Person Profile

Stcreenings in Process

Sereening # Provider ’ Submilted Date Status Status Date Acﬁor}
PALM BEACH COUNTY BOARD OF L | Regprint Privacy Policy
3 : N 3 i R ived from FDLE ; 12/11/2013
01273 i C OUNTY COMMISSIONERS - 9082 | ‘1 2/05/201 ‘ esults Received from Remove

‘j' - Connected screemng__

s e 4+ o e e et

Connect to Screemngs IE- , Imtiate Agency Rewew i Initiate Resubmission

- J M ~ dveie e i e e o v b b= gty ] o o A e RS o A A it RN A 1 0

Retained Prints Expiration Date: 12/11/2018
Clearinghouse Screening Available?:Yes

Agency for Health Care Administration Eligibility@

Type ftem ) Status - | Eligibility Determination Date
Employment Medicaid / Medicare Participating Provider Eligible : j2/20/2013

Employment Non-Medicaid / Medicare Participating Provider - Eligible 1212012013

Posiion " Medicaid Provider Enroliment * Agency Review Required ) }

Positioq . AHCA ProyiderlFacility Licensqre Eligible . L j2/20/20j 3

Employmentl Contract History (As reported to Florida’s Bacl@round Screening Clearmghouse by provnder employers)

Position S S l Provisional Hnre/Contracl Date Permanent lee/Contraci Date e l End Date | Action

No records to disptay.

5 Add Employment/Contract Record

New Search & View/Print Version Explanatlon of Results

seniorservices
If you have any background screening questions or issues please contact us.

e
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