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816 - Background Screening-C: i ion - 408.809(2)(a-c} FS

Based on record review and interview the facility failed that 1 of 4 {Staff D) did not have a break in
service from a position that required level 2 screening for more than 90 days.

Findings included:

Record review of Staff D revealed that she started working at the facility on 11/ and her level it
background screening was dated . The facility submitied a new screening on

Background screening website was reviewed during the survey. Staff D results stated, "A new screening
is required.”

Interview conducted on at 11:02 AM, Staff B stated, "Staff D worked at an assisted living facifity
from 2011 fo 2014 and then she went {o live in Nicaragua and came back recenily. She requested her
background screening on and still is pending. 1 going to contact the agency today."
Unclassified
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