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0000 - Initial Comments

A monitoring visit for Limited Nursing Services (LNS) was conducted on . Angels on Your
license # 12257 had a deficiency at the time of the visit.

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

Based on record review and interview the facility failed to maintain the employment status of all
employees within the BGS clearinghouse.

Findings:

In a telephone interview on at 1 PM with the administrator who said she and ancther staff (B)
were the only empioyees.

In an interview with staff B on 11/26/18 at 1:15 PM who said there was another staff who worked at the
facility, but things did not work out for her so she quit, sometime in ., or

Staff schedule review for noted staff C was listed on the schedule for all the weekends on that
month and last worked on

Review of the facility's BGS roster on at 1:15 PM revealed that staff C was fisted as a current
facility staff, with a hire date of

In a telephone interview on at 1:30 PM with the administrator who confirmed the staff no fonger
worked at the facility and added she forgot to update the log.
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