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0000 - initial Comments

An unannounced re-licensure survey was conducted on at Apollo Gardens Retirement
Residence Care, Inc. ALF, License #7341. The facility had deficiencies at the time of the visit.

£814 - Background Screening Clearinghouse - 435.12(2){(b-d), FS

Based on record review and interview, the facility failed to maintain the employment status of alt
employees within the Clearinghouse Background Screening for employment status, for 5 out of 15 staff
members (StaffA,C, F, G and H).

The findings included:

A review of the current facility's staffing roster and staff schedule that was provided by the Administrator
on , 2017 at 9:30am compared fo the facility's Employee Roster on the Clearinghouse Background
Screening revealed that 3 current staff members were not registered. A further review of the facility's
Employee Roster Clearinghouse Background Screening revealed that 2 staff members, who were no
fonger employed by the facility does not have an end date of employment listed.

During an interview with the Administrator at 2:30pm on . she verified that these 3 staff members
are currently employed at the facility.

The following 3 Staff Members currently employed are Not Registered on the Employee Roster
Clearinghouse Background Screening included:

1-Staff A hire date of

2-Staff C hire date of

3- Staff F hire date of

Further review of the facility's Employee Roster Clearinghouse Background Screening, revealed the
following facility's 2 staff members, who were no longer employed by the facility did not have an end
date of employment listed. During an interview with the Administrator at 2:30pm on , she verified
that these 2 staff members are no longer employed at the facility.

The following staff members, no longer employed by the facility does not have an end date on the
Employee Roster Clearinghouse Background Screening included:
1-Staff G hire date of and end date of
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2- Staff H hire date of

confirmed the findings.

Class Hi

In an interview conducted on with the Administrator at 2:45pm on

and end date of

, she acknowledged and
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