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

Based on record review and interview, the Assisted Living Facility failed to maintain the employment
status of all employees within the clearinghouse and any changes in status reported within 10 business
days.

Findings included:

Review Background screening website for providers showed that Caregiver A was not in the facility's
employee roster.

Review of Caregiver A's personnel file revealed that hire date was , staff's last screening was
dated
An interview on at 10:43 AM the Administrator revealed that Caregiver A worked in the facility

for almost 5 years.
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