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0000 - Initial Comments

An unannounced revisit survey was conducted on at the Hill View Assisted Living Facility
{license number 11638). This was a follow-up to the biennial survey conducted . Deficient
practice was identified at the time of the revisit.

814 - Background Screening Clearinghouse - 435.12(2)(b-d), F$

Based on review of the background screening roster, and interview with the facility administrator, the
facility failed to register employees with the background screening clearinghouse.

The Findings are:

On at approximately 10:00 am, an interview was conducted with the administrator who reported
that they did not know the process for registering with the background screening clearinghouse and
registering all employees in it. The Administrator reported that the employee who was knowledgeable of
the computer was out today and she did not know how to go on the computer to find out if she was
registered in the clearinghouse.

At 11:05 am the administrator made contact with the background screening unit and talked with the

N who verified that the facility nor its employees were registered in the clearinghouse. The

, provided instruction to the administrator on how to get registered and stated that it wouid take
two business days upon registering to be eligible to register employees. The Administrator reported that
they would educate themselves on the process of registering in the clearinghouse.
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