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P00Q - Initial Comments
Assisted Living Facility

A Complaint Survey (CCR#: 2018006519) was conducted at Rocky Creek Village Assisted Living Facility
on . Rocky Creek Village Assisted Living Facility had deficient practice at the time of survey.
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£816 - Background Screening-Compii ion - 408.809(2)(a-c} FS

Based on record review and interview, the Facility failed to obtain Level Il Background Screening (BGS)
and failed to maintain an Attestation of Compliance (AoC) accompanying Level I BGSs for five
employees (Staff A, B, C, D, and E) of five employee records (ER) reviewed.

Findings Included:

An ER review for Staff A conducted on , revealed that Staff A's ER did not have an AoC
accompanying Staff A's eligible Level i BGS. Staff A has a hire date of . Staff A was working in
the Facility on the day of survey.

An ER review for Staff B conducted on , revealed that Staff B's ER did not have an AcC
accompanying Staff B's eligible Level I BGS. Staff B has a hire date of . Staff B was working in
the Facility on the day of survey.

An ER review for Staff C conducted on , revealed that Staff C's ER did not have an AoC
accompanying Staff C's Level Il BGS. The eligible Level It BGS in Staff C's ER was expired. Staff C has
a hire date of . Staff C was working in the Facility on the day of survey.

An ER review for Staff D conducted on , revealed that Staff D's ER did not have an AoC
accompanying Staff D's Level Il BGS. The eligible Level Il BGS in Staff s ER was expired. Staff D has
a hire date of . Staff D is still empioyed at the facility as direct care staff.

During an ER review for Staff E conducted on , revealed that Staff E's ER did not have an AcC
accompanying Staff E's Level Hl BGS. The eligible Level 1| BGS in Staff E's ER was expired. Staff E has
a hire date of . Staff E is employed at the facility.

During an interview with the Human Resources Director (HRD) conducted on at 11:38am, the
HRD acknowledged and confirmed the expired BGSs for Staff D and E. During a later interview with the
HRD at 02:30pm, the HRD acknowledged and confirmed the expired BGS in Staff C ER. The HRD
acknowledged and confirmed the missing AoC in Staff A, B, C, D, and E ER. The HRD stated that, "no
employees have this in their file.”
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