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£815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS

Based on record review and interview the facility failed to ensure a Level |i background screen was
completed for 1 of 4 personnel records reviewed, Staff #4.

Findings:

Record review of the Level I Background Screen for Staff #4, Administrator showed "A New Screening
Is Required.”

During an interview on at 3:58 PM with the Administrator she stated, "I didn't even notice my
background screen said that. | don't understand. It is the same one that | have used for the last four
years, and no one else has said anything about it. 1 will check and get the right one to you. | know [ am
due this year by . i will get it to you now.” No additional information was provided as of

at 12:42 PM.
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