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ADWMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Complaint investigations #2019001117 and #2019001199 were conducted at Merlox Haven on and
. Deficiencies were identified at the time of survey.

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

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

Findings:

In an interview on at 2:30 PM with the administrator who after she reviewed the
staff schedute said, staff A last worked on

Review of the facility's BGS roster on at 2:45 PM revealed that staff A, was hired and
was eligible on and was listed as a current facility staff.
In an interview on at 2:30 PM with the administrator who said she thought she had updated the

iog after staff A, left employment.

Unclassified
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