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

Based on record review and staff interview the facility failed to ensure completion of a level 2
background screening at the time of hire for an employee with a break in service of more than 90 days
from a position that requires screening for 2 (Staff C and E) of 8 staff sampled. Background screening is
required for the safety of residents.

The findings included:

1. On , record review of Resident Aide Staff C revealed a date of hire of . The level 2
background screen on file revealed an eligible date of . Review of the employment application
for Staff C revealed a gap in employment from | 2016to , 2017.
On at 3:02 p.m,, in an interview, Resident Aide Staff C confirmed the gap in employment from

. 2016t0 . 2017. She said she was unemployed from | 201610 , 2017 and added
part of that time she was living out of state.
2. On , record review of Licensed Practical Nurse (LPN) Staff E revealed a date of hire of

. The level 2 background screen on file revealed an eligible date of . Review of the

employment application for LPN Staff E revealed a gap in employment from , 2016 to 2016.

LPN Staff E was unavailable for interview.

3. On at approximately 5:06 p.m., the facility Business Office Director confirmed Resident Aide,
Staff C and LPN, Staff E both had a break in service greater than 90 days from a position that requires
ievel 2 background screening. She said she would arrange for both staff to have a new level 2 screening
completed on . She added both staff members would be removed from the work schedule unti the
fevel 2 background screening was completed with a clear result.

Unclassified

816 - Background Screening-Compli ion - 408.809(2)(a-c) F$

Based on record review and staff interview the facility failed to ensure level 2 background rescreening
every 5 years for 1 (Staff D) of 8 employee records sampled.

The findings included:

1. On , record review for Licensed Practical Nurse (LPN) Staff D revealed a date of hire of
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and a level 2 background screening eligible date of . There was no evidence of level 2
background rescreening completion after
On at approximately 4:30 p.m., the facility Business Office Director (BOD) ran an eligibility status

check with the Agency for Health Care Administration and the background screening result indicated , "A
new screening is required.”

On at approximately 4:35 p.m., the facility BOD said level 2 rescreening should have been
completed in 2016. She said she would arrange for LPN Staff D to have a new level 2 screening
completed on . She added LPN Staff D would be removed from the work schedute until the level 2
rescreening was completed with a clear result.

Unclassified
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