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

Based on interview and record review, the facility failed to maintain the employment status of employees
within the employee roster listed in the AHCA background screening clearinghouse (BGS
Clearinghouse), within 10 business days of initial employment, for three (Administrator, Staff A, and Staff
B) of three employee records reviewed.

Findings included:

A review of employee records conducted on showed that the Administrator was hired on
Staff Awas hired on , and Staff B was hired on
A review of the employee roster in the BGS Clearinghouse on showed that the Administrator,

Staff A, and Staff B were not listed.
An interview was conducted with the Administrator at 1:34 PM on concerning the lack of the

three employees being entered in to the employee roster in the BGS Clearinghouse. The Administrator
stated that they were not aware of the employee roster in the BGS Clearinghouse.
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0000 - initial Comments
Assisted Living Facility

A complaint investigation, (CCR# 2017002482), was conducted at Pembrook Place li on
Pembrook Place il had a deficiency at the time of the visit.

{License # 7581)
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