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0000 - Initial Comments

On 1172 and a biennial relicensure survey was conducted at Brendlyn Assisted Living
{License #12780). Deficient practice was identified during the survey.

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

Based on a review of employee records, and interview with staff, the facility faited to obtain a new Level
2 background screening prior to hire following a 90 or more day break in empioyment for 1 of 4
employees (Employee B) whose files were reviewed.

The findings included:

A review of personnel records revealed Employee B was hired as a Resident Aide. Employee B
had an AHCA Level 2 background screening clearance dated . Further review of the file
revealed an employment application (dated } which noted Employee B last worked in a facility
requiring an AHCA Level 2 background clearance in . Because Employee B had one and a half
years break in employment in a position requiring an AHCA Level 2 clearance, the facility was required
to obtain a new screening prior to her hire.

An interview was conducted with the Administrator on 11/ at 11:30 am. She reviewed the
personnel file, then telephoned Employee B at 11:35 am. Employee B confirmed her break in
employment prior to hire by the facility. The Administrator confirmed Employee B was required have a
new Level 2 screening prior to hire.
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