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ADWINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced complaint investigation (2019005250) was conducted at Ginny's Place of Suntree
Assisted Living Facility, on . Deficient practice was found at the time of the investigation.

£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Based on record reviews and interviews, the facility failed to ensure two of three staff {Staff C and E)
had been rescreened following a 90-day gap in employment.

Findings include:

1. On . in a record review of Staff E's employment file, the file documented Staff E date of hire
was . Staff E's job application documents Staff E's last day of health care employment was

. Staff E's background screening was compieted on . {photo evidence 2).
2. On . in a record review of Staff C's employment file, the file documented Staff C's date of
hire as . Staff C's job application documents Staff C's last day of heaith care employment was

. The listing on the agency background screening for Staff C was blank for the initial
background screening. (photo evidence 3).

On at 8:45 AM, in an interview with the Agency background-screening unit, the unit stated Staff
C had completed an initial screening on and it was updated
Oon at 11;15 AM, in an interview with the facility administrator, the administrator stated she was

unaware of the need to update background-screens following a 90-day gap in employment.
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