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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Arevisit to a complaint survey, in conjunction with a complaint survey, was conducted at Savannah
Court Of Lake Waleson . Deficiencies were found to be uncorrected at the time of the survey.

[£816 - Background Screening-Compli ion - 408.809(2)(a-c); 59A-35.090(2)(d)-(3)

Based on records review and interview, the facility failed to ensure that all staff had signed and dated
background screening compliance attestation documents, on file in the record, for 1 of 4 staff members
whose records were reviewed (Staff A).

Findings Included:

Areview of Staff A's record on revealed that Staff A did not have a signed and dated background
screening compliance attestation document in the record. in an interview with the interim Administrator

at 1:45pm on , the Interim Administrator stated the facility had searched for the document, but
were not able to find it.
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