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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 hired staff that had a break in
service of more than 90 days in a position that requires screening by a specified agency submit a new
level it background screening prior to start working for one out of 5 sampled staff (Staff C).

Findings included:

Review of Staff D's record (hired on } revealed that her level Il background screening was
dated . Staff D's employment application stated that she worked at an assited living facility from

to .
Staff C stated at 10:35 am that she went to school from to and when she finished the

school she went to work as private aide at the client home where she did not need the level 1|
background screening. She stated that she thought that her background screening was still good.
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0000 - initial Comments

time of the survey:
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An Abbreviated Biennial Survey was conducted on

. Little Havana Hhe. (License # 11114)
with Limited Nursing Services and Limited Mental Health components had a deficiency identified at the
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