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P00Q - Initial Comments

through

AHCA Form 5000-3547

{license #13027) located in Naples,

An unannounced biennial, emergency power plan monitoring and extended congregate care survey was
conducted at Moorings Park Oakstone at Grey Oaks, an assisted Hving facility

Florida.

The following is description of the deficiency.
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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 2 (Staff D & E ) of 5 staff records
reviewed, had the levet 2 background screening employment status updated within 10 days on the
Agency for Healthcare Administration's (AHCA} Background Screening Clearinghouse website pursuant
to chapter 435. This has the potential for staff with disqualifying offenses to have access to

aduits.

The findings included:

1. Record review for Administrator Staff D found they were hired on . Review of the AHCA
employee roster revealed Staff D was added to the employee roster on 11/24/17.

2. Record review for Director of Nursing Staff E found staff was hired on . Review of the AHCA
employee roster revealed Staff E was added to the employee roster on

3.0n at approximately 1:36 p.m., the Administrator confirmed she and the Director of Nursing
were not added to the roster within 10 days.
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