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

Based on record review and interview, the facility failed to maintain the employment status of al
employees on its roster within the Background Screening Clearinghouse database for 1 of 3 ( Staff C)
staff.

Findings:

A review of the Background Screening Clearinghouse database showed Staff C, who no longer worked
at the facility, Staff B and Staff D were on the facility's roster, Staff D lives in the facility and is not a
staff member.

Staffing scheduie review showed Staff A and B as facility employees.

On at 1:30 p.m. the Administrator stated Staff C, and the husband of Staff A,do not work in
facility. She stated will remove both immediately.

Unclassified
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0000 - initial Comments

A Monitoring revisit to check on residents’ wellness was conducted on . A'Loving Home

Enterprises, with standard license (AL8675), had the following deficiency identified at the time of the
visit:
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