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

Based on record review, and interview, the facility failed to ensure each staff hired was included on the

facilty's Clearinghouse Background Screening roster within 10 days of hire for 3 (Staff A, C & D) of 4

staff records reviewed This has the potential for staff with disqualifying offenses to have access to
adults.

The findings included:

1. On record review revealed a date of hire of for Registered Nurse Staff A, Review of
the AHCA employee roster revealed Staff A is not on the employee roster.

On record review revealed a date of hire of for Caregiver Staff C. Review of the
AHCA employee roster revealed Staff C is not on the employee roster.

On record review revealed a date of hire of for Caregiver Staff D. Review of the
AHCA employee roster revealed Staff D is not on the employee roster.

2. On at 3:00 p.m. the Administrator said she didn't know why they were not on the roster.
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P00Q - Initial Comments

survey was conducted
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An unannounced change of ownership, limited nursing services and emergency power plan monitoring

at Pondella Residential Care, an assisted living facility (icense #10725)
in Cape Coral, Fiorida.

The following is a description of the deficiency.
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