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

employees within the clearinghouse.

Findings included:

no longer worked for the facility.

anymore."

Unclassified

Based on record review and interview the facility failed to maintain the employment status of all

Review of the background clearinghouse revealed that the facility's employee roster had staff listed that

Interview on at 11:50 am Staff B stated, "l will remove those person that do not work here
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P000 - initial Comments

of the survey.
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A Standard Biennial Second Revisit Survey was conducted on
Limited Nursing Services and Limited Mental Health components had a deficiency identified at the time

29, 2017. Salmo 23 Elder Care with
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