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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 to ensure that Level 2 background rescreening
every 5 years has deemed eligible for continuing employment all employees providing personal care or
services directly to residents or having access to client funds, personal property, or fiving areas.

Findings included:

Per review of the facility's Resident Care staff schedule and interviews with facility management
personnel, Staff Awas hired as a Medication Tech on and works at the facility 6:30am-2:30pm
providing residents assistance with self-administration of medication. Per review of the facility's
Empioyee Roster on the Agency for Health Care Administration Background Screening website, Staff A
was not listed as an employee of the facility.

Per employee record review, Staff B completed Level 2 background screening and was deemed
eligible for employment on . Asof review, there was no indication of 5-year rescreening
due by having been completed, no determination of Staff B's continued employment eligibifity,

and no Affidavit of Compliance with Background Screening Requirements, or similar document, in the
employee's personnel file.

Per interview with the Assisted Living Administrator, Staff A "was a victim of an identity theft
problem, so there were challenges with getting AHCA screening." When Surveyor asked for
documentation regarding rescreening attempts, the Administrator stated that the facility has nothing in
writing regarding attempts to do an updated background screening.

After telephone consult with Human Resource Personnel on , the Administrator provided resuits
of AHCA Background Search (using Staff A's date of birth & social security number), which stated: "A
screening result for this individual was not found in the Clearinghouse results website." Per Surveyor
review of facility roster on AHCA Background Screening site on : "Screening Received Date
-Etigible --No Employment History Records-Not listed on Employee Roster: Awaiting
Privacy Policy.” The facility did not conduct Staff A's 5-year rescreening by as required.
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0000 - initial Comments
Assisted Living Facility

complaint.

An unannounced complaint survey, (CCR# 2016014014), was conducted on

The Inn at the Fountains, Assisted Living Fagility, (License # 83), had an unrelated deficiency at the time
of this visit. The complaint was not substantiated and no deficiencies were cited specific fo the
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