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0000 - Initial Comments

An unannounced Limited Nursing Services (LNS) survey was conducted through at
Brookdale Bonita Springs, an assisted living facility {license #3322) in Bonita Springs, Florida.

The following is description of the deficiency.
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816 - Background Screening-C: ki ion - 408.809(2)(a-c} FS

Based on record review and staff interview, the facility failed to update every 5 years a background
screening for 1 (Staff C) out of 3 staff records reviewed.

The findings included:

Record review of Staff C employee file revealed a hire date of . The background screening for
Staff C was dated

During an interview on at 12:00 p.m., the Executive Director reported she was not aware the
background screening needed to be updated every 5 years.

Unclassified
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