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

Based on record review and interview the facility failed to maintain an updated employee roster in the
Agency background-screening clearinghouse for two (Staff C and Staff F) of four employees selected for
review.

Findings included:
Review of the AHCA Background Screening Clearinghouse Agency website reveled an absence of Staff
C and Staff F's name on the roster for the provider.

On at 01:21 p.m. assistant administrator stated that Staff C no longer worked at the facility .
Assistant Administrator stated Staff F was not added to the Facility Roster because she was training.

On at 01:35 p.m. Assistant Administrator confirmed that Staff F worked at the facility as
Cook/Dietary. Assistant Administrator confirmed that Staff F was not listed on the Facility roster. Further
search revealed that Staff F was listed for facility roster at another assisted living operated by the same
Administrator.
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