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

Based on record review and interview the facility failed to maintain an up to date background screening
roster and list aff staff working in the facility.

Findings included:
During a survey on , review of the background screening roster for the facility revealed that Staff A
who was in charge of the care and supervision for 3 of 3 residents on the day of this survey was not

listed on the roster.

The owner stated on at 1:30pm that Staff A was not an employee and just comes to stay with the
residents when she has an appointment.
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P00Q - Initial Comments

Assisted Living Facility

On

{License # 7280)

a second revisit at Elzaida's Tender Care, Assisted Living Facility, was conducted.
At the time of the visit, the facility had deficient practice.
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