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

and C.

Findings included:

were not included the roster for the provider.

update employees on the facility roster.

Unclassified

Based on record review and interview the facility failed to maintain an updated employee roster in the
Agency background-screening clearinghouse for two (Staff B and C) of three employees selected for
record review. The facility did not update the employee roster within 10 day of employment for Staff B

Review of the AHCA Background Screening Clearinghouse Agency website reveled that Staff B and C's

During interview with the Administrator, on at 02:32 p.m., the Administrator confirmed that
staff B and C were not included in the employee roster and stated that she did not have access to add or
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