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0000 - Initial Comments

Assisted Living Facility

Athird revisitto a complaint (CCR#2017005457) was conducted on in
conjunction with a biennial survey and a revisit to complaint {CCR#2017013097 &
CCR#2017014427) at Mari-Mar Manor 2 (License #10437), an Assisted Living Facility located in Saint
Petersburg, Florida. There were deficiencies identified during the survey.

License #10437

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

Based on record review and interview the facility failed to maintain an updated employee roster in the
Agency background-screening clearinghouse for two (Staff B and Staff D) of three employees who
worked at the facility

Findings included:

Review of the AHCA Background Screening Clearinghouse Agency website reveled an absence of Staff
B's name, and Staff C's name on the roster for the provider.

During interview with the Administrator, on at 04:22 p.m. Administrator confirmed that Staff B
cooks for residents.

On at 04:32 p.m., the Administrator reviewed the Facility's employee roster and confirmed
that Staff B and Staff C were not included.

Unclassified
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