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

Based on a review of 3 {Staff N, O, and P) of 4 new staff hired since the last survey and interview with
administrative staff, the facility failed to ensure the clearinghouse roster was kept up to date as required.

The findings included:
A review of the clearinghouse roster was performed. Staff N was hired on , Staff O was hired on
and Staff P was hired on . Areview of the clearinghouse roster revealed none of these

staff were listed on the roster.

On at 2:19 p.m., the assistant director said she was unaware of the need to update the roster
within 10 days of the date of hire.
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