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Findings:

facility roster.

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

Based on observation and record review, the facility failed to register with the Background Screening
Clearinghouse Database. The facility also failed to maintain the employment status of 1 out of 3 { Staff B)
employees on its roster within the Clearinghouse Database.

On at 8:30 a.m. Staff B was observed in facility working with 5 residents.

A review of the Background Screening Clearinghouse Database showed Staff B was not listed on the

A review of personnel records showed that there was no documentation of Staff B's hire date, however

the staff had transferred to work at the facility in approximately  , of 2017,

On Staff B stated that she was a new employee at this ALF, and that she used to work in

another ALF.
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