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

Based on record review and interview, the facility failed to ensure that an employee did not have more
than a 90 day break from a position that requires screening by a specified agency. There was no
evidence that the facility had submitted to a national screening for an employee returning to a position
that requires screening by a specified agency.

Findings included:

A record review was conducted for employee F, to include an application. Employee F had a hire date
of . Employee F had a level I} background screening conducted on . Employee F's
application stated they worked as a manager of a restaurant from , 2018 to Januay 2017.
Additionatly the application stated their previous employment as a caregiver was from , 2014 to

. 2016. There was more than a 80 day break from a position requiring a level Il background
screening.

An interview was conducted with the administrator on at 1:10 pm. They stated "That is all of the
employment information we have for employee F." "] just sent for a new background screening.”
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Assisted Living Facility
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A complaint survey, (CCR# 2017003617), was conducted at
deficiency was identified at the time of the visit.
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