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£816 - Background Screening-C: i ion - 408.809(2)(a-c} FS

Based on one of two personnel records reviewed and staff interview, the facility failed to ensure Staff B's
background screening was up to date.

The findings included:

Areview of Staff B's personnel record showed a background screening completed on . Areview
of her application showed there was no prior employment documented.

On at 11:50 a.m., the administrator said Staff B was hired a couple of months ago. He reviewed
her application and agreed there was no prior employment and her background screening was not up to
date.
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