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0000 - Initial Comments

An unannounced Limited Nursing Services monitoring survey was conducted at Varmum's Rest Home
assisted living (license #6026) located in Bristol, FL on . Deficient practice was identified at the
time of the survey.

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

Based on record review and staff interview, the facility failed to update the employee roster in the
Background Screening Clearinghouse within 10 business days of hire for 1 of 3 sampled employees.
{empioyee B)

The findings included:

Review of employee B's (caregiver) file revealed a hire date of and a level 2 background
screen clearinghouse eligible dated . Review of the Background Screen roster for the facility
revealed employee B was not added to the roster as of

An interview was conducted with the facifity manager on at approximately 12:35 PM. The
manager observed the roster on her computer and confirmed employee B was not on the roster.

The employee was added to the roster while this surveyor was stiff onsite.
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