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0000 - initial Comments

AHCA Form 5000-3547

A Complaint (CCR #2017003587) Survey revisit was conducted on
. Whispering pines Home Care Inc (AL 11423} had the following deficiency identified at time
of the survey:

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

Based on observation, record review, and interview the facility failed to have 1 out of 5 { Staff D) facility
employees registered with the clearinghouse and maintain its empioyment within the clearinghouse.

Findings as follow:
On at 9:20 a.m. Staff D was observed in facility.

Background screening database clearinghouse review revealed Staff D was not list on the facility's
employee roster.

Phone interview on at 10:15 a.m. the Administrator stated registered Staff D on the roster
and did not understand why she was not there.

Unclassified
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