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7814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS
Based on record review and interview the facility failed to maintain the initial employment status and
report any changes within 10 business days for 5 of 5 employees reviewed within the clearinghouse.
Findings:
Record review was conducted on . Record review revealed the facility employee roster listed

with the Agency had not been updated at the time of the survey. This writer exported the roster at the
time of review.

An interview with the facility Administrator was conducted on at 5:00 PM. During the
interview this writer requested that the Administrator review the Agency oniine employee roster for
Riverwood Lodge together. The facility Administrator confirmed the employee roster for Riverwood
Lodge had not been updated at the time of review. (Photo Evidence available)

Unclassified

[£821 - Reporting Requi Electroni ission - 59A-35.110, FAC

Based on Record Review and Interview the facility failed to notify the Agency within 21 days of a change
of Administrators for Riverwood Lodge.

Findings:

Record review of the Agency's website was conducted on . Record review revealed the
facility did not have a listed Administrator. This writer conducted and employee record review on
. Record review revealed the facility Administrator had no core certification certificate on file .

An interview was conducted with Staff B on at 1:30 PM. During the interview this writer
asked if she had any acknowledge of the Administrator's core certification. Staff B stated she had
submitted the paperwork to our Agency several months ago. When asked if she could provide this writer
with an electronic copy of the paperwork she submitted she informed me she would email me the forms
and paperwork she submitted to the agency.

An interview was conducted with the facility Administrator on at 5:00 PM. During the
interview this writer requested to know had she received a Core training certificate. The Administrator
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stated, "No, | don't have a certificate.”
Unclassified
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