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

Based on record review and interview, the facility failed to maintain a current employee roster within the
Background Screening Clearinghouse for 8 of 8 direct care staff. For Staff A, B, C, D, E, F, G, & H.

Findings:
In a review of the facility's Background Screening Clearinghouse on . itwas revealed that
direct care staff A, B, C, D, E, F, G, & H, who all work in the facility did not appear on the facility's

Background Screening Clearinghouse Roster.

On at 1:00 PM in an interview with the administrator, he stated the facility's Background
Screening Clearinghouse Roster was not current.
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