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0000 - initial Comments
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A standard biennial revisit survey was conducted on

, 2017. Santa Barbara Home | with
limited mental health component, license number 5058, had the following uncorrected deficiency
identified at the time of the survey:
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Based on record review and interview, the Assisted Living Facility failed to ensure that one (Staff E) out
of 11 sampled staff was rescreened every five years.

Findings included:
Observation on at 7:12 AM revealed Staff E and K were taking care of 10 residents.
Review of staffing schedule revealed that Staff £ and K were on duty on from 6 AM to 6 PM.

Review of facility background screening database revealed that employee roster showed: Staff E's last
screening was on

Review of background screening database revealed that Staff E showed a sign of "A New Screening is
required.”
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