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

Based on record review and interview the facility failed to ensure 1 (Staff C) out of 3 employees
reviewed was placed on the facility's Background Screening Clearinghouse Roster.

The findings included:

On at 2:38 p.m., record review of LPN Staff C's employment file and review of facility's staff roster
it was noted that Staff C had not been piaced on the Facility Clearinghouse Roster since hire date of

On at 2:40 p.m., the Administrator and Business Office Manager confirmed that Staff C was not
placed on the Facility Clearing House Roster since hire date of
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