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0000 - Initial Comments

An unannounced relicensure survey was conducted don and at Brighton
Gardens of Boca (Lic#8172). There was a deficiency at the time of the survey.

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

Based on record review and interview, the facility failed to ensure all staff members were registered with
the Agency for Health Care Administrator (AHCA)} Background Screening clearinghouse within 10 days
of hire for 3 of 39 sampled staff (Staff D, E, and F).

On at approximately 1:00PM, the facitity AHCA Backgrounds screening clearinghouse roster
was reviewed, Staff D (Administrator) whose hire date was , Staff E (Assistant Living
Coordinator) whose hire date was , and Staff F (Assisted Living Coordinator) whose hire date
was . were not registered with the clearinghouse within 10 days of hire.

On at approximately 3:40PM, during a interview with the Administrator, he stated he was
added and the other staff members would be added immediately. They acknowledged the fingings and
provided no additional documentation for review.

Unclassified
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