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813 - Results of Screening & Notification in File - 59A-35.090(3)(c), FAC

Based on record review, and interview, the facility failed to maintain documentation of an eligible Level H
Background Screening in the personnel file for two out of five sampled staff (Staff D and E).

Findings included:

Observation on at 11:20 AM showed Staff D and E were caring for the residents and providing
personal services to them.

Record review found that there was no personnel record for Staff D and E. Review of the
background-screening database revealed that Staff D and E had an eligible status.

Interview conducted on at 11:40 AM, Staff D and E, stated, "We have been working in the
facility for one week."

Interview conducted on at 12:10 PM, Owner stated that there was no personnel record for Staff
DandE
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