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0000 - Initial Comments

The re-licensure survey was conducted on . Thornton Gardens H Assisted Living (license#
11184} had deficiencies at the time of the visit.

Z814 - Background Screening Clearinghouse - 435.12(2){(b-d), FS

Based on the Background Screening Clearinghouse (BGS) website and interview, the facility failed to
register 3 of 3 sampled staff (A, B, and C) and maintain employment status that is required within 10
business days from employment date of hire on the employee roster as required.

Findings:

On at 2 PM, a review of the Employee Roster on BGS Clearinghouse website revealed no
employees registered as required within 10 days from employment (date of hire).

1. Staff A's date of hire on
2. Staff B's date of hire on
3. Staff C's date of hire on
On at 3 PM, an interview with the Administrator who confirmed the findings.
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