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0000 - Initial Comments

Findings:

On ,inarecord on

Unclassified

A complaint investigation (2017015265) was conducted on
Living Facility (license 12618) had a deficiency at the time of the visit.

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

to

. Encore at Avalon Park Assisted

Based on record review and interviews the facitity failed to ensure 2 of 64 staff (Staff N and O) were
placed, as required, on the facility background -screening website.

1. On . in a record review of the work schedule provided to the agency by the facility, it
documented Staff N was schedule to work s s and , the hours of
7:00 AM to 7:00 PM, during the seven-day period of to
On . in a record review of the Agency for Health Care Administration background-screening
website, Staff N was not listed on the screening roster for the facility.

On , in a record review of the Agency for Health Care Administration background -screening
website, Staff N was listed as having completed a level two background screen on

2. On , in a record review of the work schedule provided to the agency by the facility, it
documented Staff O, was scheduled to work on and
PM, during the seven-day period of

, the hours of 7:00 AM to 3:00

On , in a record review of the facility background-screening roster, the roster documents Staff O
was removed from the facility roster on

, at 3:20 PM, in an interview with the administrator, the
administrator stated the copy of the work schedule provided to the agency is the current work schedule.
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