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£813 - Results of Screening & Notification in File - 59A-35.090(3)(c), FAC

Based on record review and interview, the facility failed to obtain a current, updated attestation of
compliance with background screening (Attestation Statement) for one {Staff A} of two employee records
reviewed.

Findings included:

A review of employee records conducted on showed that Staff A had an updated Leve! 2
background screening with its eligibility status dated . The review of Staff A's record showed no
updated Attestation Statement.

The business office manager was interviewed at 5:18 PM on and they stated that Staff A worked
in the facility on weekends. The business office manager was shown Staff A's record and they

acknowledged that Staff A had not completed a current Attestation Statement.
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