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2816 - Background Screening-Compli ion - 408.809(2)(a-c); 59A-35.090(2)(d)-(3)

Based on record review and interview the facility failed to ensure that 2 of 2 sampled personnel records
{A and B) contained an Attestation of Compliance with Background Screening Requirements, AHA Form
3100-0008, .

Findings:

Personnel record review for staff A, the owner /administrator revealed no evidence the completed an
Attestation of Compliance with Background Screening Requirements, AHA Form 3100-0008,

The administrator said she was the only staff and resident #1 had a doctor's ., , so she and
the 3 residents were going to the |, together. Staff B came to the facility and said he would go
and stay with the residents s0 that the administrator could return to the facility.

Personnel record review for staff A revealed a BGS result for staff 8, who owned 5% interest or more,
that indicated eligible as of , however there was no evidence he completed an Attestation of
Compliance with Background Screening Requirements, AHA Form 3100-0008,

In an interview with the administrator on at 3 PM, who confirmed the findings.

Unclassified
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