AGENCY FOR HEALTH CARE PRINTED: 03/26/2018

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11967587 03/08/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
BRENNITY AT MELBOURNE 7365 ORCHESTRALN
MELBOURNE, FL 32940
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0000 - Initial Comments

Arevisit to the Change of Ownership licensure survey with Extended Congregate Care (ECC) was
conducted on . Brennity At Melbourne, License#11595, had a deficiency found at the time of
the visit.

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

DEFICIENCY REMAINED UNCORRECTED

Based on interview and a review of Agency for Health Care Administration (AHCA) Clearinghouse

Website, the facility failed to ensure new employees did not have a break in service of more than 90

days from a position that required background screening prior to working with residents ( Staff H, hired
).

Findings:

Review of Staff H's Level il Background Screening (BGS) results revealed the eligible date of
Further review of the section "Employment History" revealed her previous employment end date of

. From o represented more than a 90-day break in service and required a
new Level It BGS.

On at 11:00 a.m., the executive director stated she had not had a new screening done for
Staff H. She provided a copy of Staff H's Level Il BGS with the eligible date of . At12:15
p.m., she stated she had just sent Staff H out to get her fingerprint done. The executive director was
given an opportunity to e-mail the screening results to the surveyor. As of , the surveyor had
not received any information.
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