Nursing Home Guide/Watch List Posting
Instructions

Pursuant to s. 400.191(5)(a), F.S., every nursing home licensee shall post in a
sufficient number of prominent positions in the nursing home a copy of all of
the pages that list the facility in the most recent version of the Nursing Home
Guide. The following Guide web pages include facility-specific information:
Nursing Home Guide Facility Display page, all Watch List information, and
Inspection Details for Facility.

The electronic version of the Guide is updated quarterly and posted on the
Agency for Health Care Administration’s web site by the 15" calendar day of
the second month following the end of the calendar quarter. Each nursing
home should update their posted report quarterly.

The instructions below will assist you in accessing these pages for your

facility. If you have any questions regarding the Guide or these requirements,
please contact the Long Term Care Unit by phone at (850) 488-5861.

1. You may select the facility by choosing the appropriate geographic
region and clicking on the facility name.
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To use this feature, simply click on a region of Florida to go to a listing of that region's
nursing homes OR to search by characteristics of the facility. For a list of counties for

each region click here
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2. Print the Eacility Display page for posting.
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3. Select “Inspection Details for this Facility” and print the_Inspection Detail
paae for postina.
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4. Under “Watchlist Timeframe” select the date link. Print the page that appears; then
select the date link under “Conditional Timeframe.” Print the “Watchlist Conditional
Period” page for posting. Select “Back” button to return to “Conditional Timeframe”
page and continue to select each date link and print corresponding “Watch List
Conditional Period” pages.
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