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0000 - initial Comments

AHCA Form 5000-3547

A Standard Biennial Survey was conducted on

. Freire & Sotomayor Alf, Inc. (license #
10355), with the Limited Mental Health component, had a deficiency identified at the time of the survey’
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£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS$

Based on record review and interview the facility failed to maintain the employment status of all
employees on its roster within the Background Screening Clearinghouse Database.

Findings included:
Areview of the facility's roster in the Background Screening Clearinghouse Database revealed that it
was not up to date. Staff E was listed and Staff D, hired on ,was not listed.

Interviewed on at 10:20 AM, Staff D stated, "Staff E is not a facility employee at present.”

Unclassified
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