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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 up-to-date Background Screening
Clearinghouse Roster for 3 (Staff B, C and Owner) of 3 staff selected for review.

The findings included:

Review of the Agency for Heaith Care Administration Clearinghouse Employee Facility Roster,
conducted on , revealed that the Owner was not included on the Agency for Health Care
Administration Clearinghouse Employee Facility Roster and that Staff B and C, who no longer work at
the facility, had no end date on the Agency for Health Care Administration Clearinghouse Employee
Roster.

{Photographic Evidence Obtained)

During an interview with the Owner conducted on at 11:05 a.m., the Owner confirmed the
absence of his name, and staff's (B and C) not having an end date on the Agency for Health Care
Administration Clearinghouse Employee Facility Roster. The Owner stated "staff B and C don't work
here anymore, } have to update the roster when | get access to it.”
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P00Q - Initial Comments
Assisted Living Facility

On
Assisted Living Facility (ALF. )

{License# 12409)
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, @ monitoring survey for resident well-being was conducted at at Bella Rose

At the time of the survey, the facility had deficiencies.
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