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

Based on interview and record review, the facility failed to ensure that alf employees were listed on the
Agency for Healthcare Administration Background Screening Clearinghouse website within 10 days of
change in employment status.

Findings

On a review was conducted of the facility staffing roster for the week of
The roster revealed that Staff 8, C, D, E, F, G and H had worked in the facility during that week

A review of the Agency for Heaithcare Administration Background Screening Clearinghouse {BGS)
website revealed that Staff B was listed as having ended employment on . Staff C was listed
as having ended employment on . Staff D was listed as having ended employment on

. Staff E, F, G, and H were not listed as employees on the BGS website.

On at 11:44 AM, an interview was conducted with the facility Administrator. The Administrator
stated that she is responsible for updating staff listed on the BGS website. The Administrator stated that
Staff B, C, and D had said they were leaving employment previously, but had not actually ceased
employment. The Administrator stated that she had taken them off of the BGS website at the time that
she thought they were leaving. The Administrator stated that Staff E, F, G, and H were employed by the
facility and working in the facility.
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