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816 - Background Screening-C: ki ion - 408.809(2)(a-c} FS

Based on record review and interview, the facility failed to ensure 1 facility staff (Staff G) of 3 facility staff
reviewed for background screening compliance completed the Attestation of Compliance with
Background Screening Requirements as required.

Findings:

Record review of Staff G's (date of hire ) personnel file failed to reveal documentation Staff G
had completed the Attestation of Compliance with Background Screening Requirements as required .

During interview on at 11:11 AM, the facility Assistant Administrator confirmed Staff G's
personnel filed did not contain documentation Staff G had completed the Atiestation of Compliance with
Background Screening Requirements as required.
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