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P00Q - Initial Comments

Arevisit to biennial survey was conducted at Maggie's Retirement Home on | s and
concluded on | . . Adeficiency was identified at the time of the survey.
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2816 - Background Screening-Compli ion - 408.809(2)(a-c); 59A-35.090(2)(d)-(3)

Based on record review and interview the facility failed to have an updated level Il background screening
for a new hired employee (Staff M) that had a break in service of more than 90 days.

Findings included:

Personnel records review revealed Staff M (hired on }and had an eligible level I} background
screening completed on . Staff M's application listed as former employers "Sarasota".
Review of the background screening clearinghouse database revealed that after Staff M had

no other working history.
On at 10:15 am the Administrator stated, "she went to live to another state.”

Unclassified
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