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Dear Administrator.

 This letter reponis the findings of a stale lieensure survey that was conducted on
by representative(s) of this office.

Is the provider's copy of the Siafe (50003547 Form which indicates the defl
ntified on the day of the visit Section 408 81 44} Florida Stalules. requ
; rrect these deﬁc«enctes within thirty days of the dale of this lstter unless the Age

y, incly ing compleﬁon dates, on your ieﬁerhead. Also incl ds Y
to suppor correction of identified daficioncies. Submit sumir
: 1, 2016. Stalf from this office
v of the provided corrective action and subporting documentation to verify that the
. a7y corrections sre in place to correct the deficiencies identified on your sutvey, which
may include a desk review of onsite revisit

ity Assurance Questionnaire has long been smplayed o obtain your feedback
by activity. This fomn has been placed on the Agency s website at .
Stida cont/Publications/Forms shiml as a first step in providing a web |
sUmer satisfaction survey system. You may access the questionnaire
e under Health Eacilities and Providers on this page. Your feedback is encouragec
valued 55 our goal is 1o ensure the professional and consistent application of the survey
Drocess.

Th'ank you for the sssistance provided fo the survevor(s). Should you have any questions
please call this office at (386) 462-6201.

Smcerel

Kriste J. Mennei!a 3 Z

Field Oftice Manager
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
OSPREY LODGE 1761 NIGHTINGALE LN
TAVARES FL 32778

Initial Comments

Extended Congregate Care (ECC) monitoring was conducted on _at Osprey
sisted Iving facility in Tavares FL, License #12250 | icensure deficienties were found at

Backaround Screenina: Prohibited Offenses

Based oh[rfeoérd review interview and policy and procedure review, the facilily falled o g‘scgcusfé a fevél
fwo backgrotnd check for 1 of 3 sampled smployees (Staff A}, who had & documented 00 day break In
service

w of Staff A's employment record showed Staff A was hired on | " as a Certifled

(CNA) Eurther review showed Staff A had a Level [l Background Screen con
Review of Staff A's employment application showed the employes was Jast empl
g facilityfrom  thiough . There was no employment listed after

' " al 12:29 PM with the Direclor of Nurses (DON), she stated there is a
loyment of almost two years for the employee, Staff A The DON stated, 'l wasn't working
She siated Staif A's application shows her prior position ended in 2012 The DON stated 'l
eck the cleaning house and see if there was a background screent done since ! Afler
dng the background screening clearing house, at 2:32 PM, the DON stated there has nol been an
updated backaround screen done for Staff A

During aninterviewon &t 12.49 PM with the Administrator. she stated, | understand the
background seteens need to be done aiter o greater than 90-day break in employment’ The
Administrator further stated, "We are out of compliance, and it will be done”

Record review of the Policy and Procedures titled, "Employee Background Checks, showed Effective
Date. I/ - Date Revised: 1. Osprey Lodge will run level 2 criminal background
checks on all prospective employees priot to hiring per state regulations.

Unclassifled

AHCA Eoim 50003547 :
STATE FORM BdDVAT It continuation sheet 1ot t



