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0000 - Initial Comments

A complaint investigation (CCR#2018013094) was conducted on . Brookdale island Lake,
{LIC#5753) had a deficiency at the time of the visit.

£816 - Background Screening-C: i ion - 408.809(2)(a-c); 59A-35.090{2){d)-(3)

Based on record reviews and interviews, the facility failed to submit a Level i background screening as a
condition of continuing employment for 1 out of 4 staff (Executive Chef) to be in compliance with the
Agency's requirements.

Findings:

1. In a review on of the Executive Chef's staff records and the facility's staff rooster, it
revealed the staff member was hired on and the last Leve! I} background check was completed

on and a 5 year rescreening was required.

2. In an interview on at 11:00 am with the Executive Chef, she confirmed her last Leve! i
background screening was in 2013,

3. In an interview on at 10:00 am with the Administrator, he confirmed the staff member has
not had a Level il background check since

Based on interviews and record reviews the facility failed to meet the Agency's standards for Level §
background screenings.
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