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

Based on record review and interview, the facility failed to ensure that one (Staff D) of five sampled staff
members who have contact with residents received a current Level i background screening and had
been found to be eligible to work in an assisted living facility.

Findings included:

A review of employee records conducted on showed that Staff D, who provided direct care to the
facility's residents, had a date of hire of . Staff D's record also contained a Level i background
screening document with the date of eligibility of . Areview of AHCA's background screening
clearinghouse website confirmed that was the last Level |l screening determining Staff D's

eligibility to work in assisted fiving facility.

A review of Staff D's application showed no employment dates, only the length of time working for
various employers.

The Administrator was interviewed at 10:11 AM on regarding the concern that Staff D did not
have the required eligibility status to work in an assisted living facility due to the time interval between
the last job requiring a Level it background screening.

The Administrator immediately called Staff D and asked about employment dates. The Administrator
relayed the conversation and stated that Staff D worked at an assisted living facility about three years
ago and had worked at positions not requiring a Level Il background screening since then. The
Administrator ended the call and acknowledged that Staff D had more than 90 days in between
positions requiring a L.evel i background screening. The Administrator stated that they would arrange to
have Staff D complete a new Level Il background screening.
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P00Q - Initial Comments
Assisted Living Facility
A 2nd Revisit to 1/26/18 and 4/11/18 Biennial Survey was conducted at Fresh Water at Hudson on
6/6/18. Fresh Water at Hudson had a deficiency at the time of the visit.
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