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

clearinghouse to include all employees.

Findings included:

A review of the background screening clearinghouse was conducted on
roster no employees were included.

Based on record review and interview the facility failed to maintain a Background screening roster in the

. In review of the facility

On at 1:14 PM, an interview was conducted with the Administrator. The Administrator stated, "I
have not updated the facility background screening roster. | have been frying sc hard fo do that. | have
to try again."
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P00Q - Initial Comments
Assisted Living Facility

On , ., 2018 arevisittoa Biennial in conjunction with a revisit to a Complaint
CCR#2017015639 and a monitoring for resident well-being and staffing was conducted at Elzaida's
Tender Care. Deficiencies were identified during the visit.
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