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An unannounced follow-up Assisted Living Facility
survey was conducted on
Princeton Village of Palm Coast had deficiencies
at the time of the visit.
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Z816 Backaround ina-C li A

Based on employee record review and staff interview, the facility failed to conduct a Level |l background
screening for 1 sampled employee (Employee B) that had a break in employment of 90 days prior to
working at the facility in a sample of 4 employees. This was previously cited on

The findings include:

Record review of the employee file for Employee B found she was hired as a caregiver on
terminated on , and rehired on . Further record review found no evidence of a new
application. The most recent Level Il screening was dated

During an interview with the Administrator on at 1:54 PM, she stated Employee C was
terminated because she left the stated to take care of and ill family member and when she came back to
Florida she came back to work at the facility. The Administrator called the Business Office Manager and
confirmed that a new level 1l screening was not completed.
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