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P000 - initial Comments

visit:

AHCA Form 5000-3547

A Monitoring visit for residents’ wellness was conducted on
Limited Mental Health component, license #4911 had the following deficiency identified at the time of the

. Jesus Of Nazareth ALF, Inc. with
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£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Based on record review and interview the facility failed to ensure that staff was registered and/or
removed on the facility's roster in the background screening clearinghouse database. (Staff G, H, L E
and F)

Finding included:

Areview of the facility’s roster in the background screening clearinghouse databaseshowed Staff G

Hired , fired ; Staff H hired , fired ; and Staff | Hired fired
were still on the roster the clearinghouse. Staff E, hired , and Staff F, hired ,

were working in the facility but were not on the roster.

On at 1:00 PM during an interview, the Administrator stated that he was going to talk to his
consultant to have this corrected,

Unclassified
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