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Findings included:

has not been completed.

UNCLASSIFIED

During interview with administrator on

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

at 10:39 A.M., the administrator stated the office
manager was supposed fo maintain the background screening employee roster however, this process

Based on record review and interview, the facility failed to maintain an up-to-date Background Screening
Clearinghouse employee roster for all employees who are currently working at the facility.

Record review of Agency for Health Care Clearinghouse Employee Roster revealed that not aff
employees who are currently working at the facility, were inciuded on the Agency for Health Care
Clearinghouse Employee Roster reviewed on
and interview that staff B was hired on

current background employee roster at this time.

. Its was discovered through employee review
as a caregiver, yet she was not observed on the

On 11:30 a.m. staff B was observed in kitchen prepping food for resident tunch.
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P00Q - Initial Comments

Assisted Living Facility

An abbreviated Biennial survey was conducted at Whispering Willows Assisted Living Facility on

. Whispering Willows Assisted Living had deficient practice identified at the time of the
survey.
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