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£815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS

Based on observation, record review and interview the facility failed to ensure that a new hired employee
did not have direct contact with persons until it obtained documentation of an eligible level It
background screening.

Findings included:

On at 9:15 AM observed Staff D wearing scrubs, seated in # with 2 residents under
hospice care. There was no other employee in the room with Staff D . The owner stated that Staff D
was there to observe the job to start training.

On at 10:24 AM observed Staff D seated in the living room beside Resident # 8.

Review of the background screening clearinghouse database revealed Staff D had a level il background
completed on and that she was on the roster of another assisted tiving facility since

On at 10:15 AM Staff D stated, "l started to come yesterday. | was here from 11 AM to 2 PM
because my mother had a doctors’ |, in the morning. Today | came early to see what the job
is about. | have not worked directly with the residents yet. The owner is teaching me."”
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