AGENCY FOR HEALTH CARE

PRINTED: 04/04/2017
ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11966896 03/15/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

KAYLA'S PLACE, INC

3122 SW 151 COURT
MIAMI, FL 33185

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

AHCA Form 5000-3547

An Abbreviated Survey was conducted on
found at time of survey (Lic# 11927).

at Kayla's Place Inc. There were a deficiencies

STATE FORM

BEKQ11

If continuation sheet 1of 1



AGENCY FOR HEALTH CARE PRINTED: 04/04/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11966896 03/15/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
KAYLA'S PLACE, INC 3122 SW 151 COURT
MIAMI, FL 33185

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

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

Based on record review and interview facility failed to maintain an Employee Roster in the Background
Screening Clearinghouse Database. Four of four sampled employees were not listed on the facility's
Roster (Employees A-D)

Findings included:
A review of the facility's roster in the Background Screening Clearinghouse Database revealed that all
of the current employees (Employees A-D) had an Eligible Level I Background Screening, but none

were listed on the facility's Roster.

Interviewed on at 3:00 PM, the Administrator stated that the roster should have been
updated already, according to what she was told by her consultant.
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