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

Based on staff interview and record review, the facility failed to ensure that all employees were
registered on the background screening clearinghouse roster within 10 days of initial employment for 1
of 3 staff sampled (Employee B).

Findings include:

The facility's list of employees and hire dates was reviewed. Staff B, a direct care licensed practical
nurse, was hired on . The roster within the background screening clearinghouse was reviewed
and did not have staff B listed as an employee.

An interview was conducted with the Executive Director on at 12:30 PM. She confirmed the
hire date of staff B and after reviewing the facility's roster within the clearinghouse, confirmed staff B was
not on the roster.
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