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A 000 Initial Comment A 000
Annual Licensure Survey
Violations cited.
295.3030c)
A3030| Section 295.3030 Initial Health Eval for Dir Care A3030
and FS empl
This Regulation is not met as evidenced by:
Type 2 Violation
Section 295.3030 Initial Health Evaluation for
Direct Care and Food Service Employees
c¢) The initial health evaluation shall include the
employee's immunization status.
Based on interview and record review the
establishment failed to ensure employee
immunizations are a part of the pre-employment
health evaluations for three (E3, E5, and E6) of
five employees reviewed for health evaluations.
This creates a substantial probability of harm to a
resident or residents.
Findings include:
E3 Licensed Practical Nurse/LPN's personnel file
contains an initial health evaluation that does not
include E3's immunization status.
E5 Caregiver's personnel file contains an initial
health evaluation that does not include E5's
immunization status.
E6 Dietary Aide's personnel file contains an initial
health evaluation that does not include E6's
immunization status.
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On 2/3/26, at 3:35pm, E1 Executive Director
confirmed E3, E5, and E6's health evaluations do
not include their immunization status.
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