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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

On , a Limited Nursing Services (LNS) monitoring survey was conducted at Personal Touch
Assisted Living Facility (facility ficense number 11730). Deficient practice was identified during the
survey.

814 - Background Screening Clearinghouse - 435.12(2)(b-d), F$

Based on record review and interview, the facility failed to register 1 of 10 staff (Staff B) on the employee
roster on the AHCA Background Screening Clearinghouse website.

Findings:

On , a review of the employee roster on AHCA Background Screening Clearinghouse website
showed the facility failed to have one active employee {Staff B) on the clearinghouse roster.

On an interview was conducted with the Administrator at 10:45 AM. She confirmed that Staff
B was not on the facility's employee roster. She stated she was unable to update the roster because
she could not get on the website.
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