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P000 - initial Comments

found during the survey:

AHCA Form 5000-3547

An Initial survey was conducted on

. Ada Retirement Home Inc had the following deficiency
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813 - Results of Screening & Notification in File - 59A-35.090(3})(c), FAC
Based record review and interview, the facility failed to maintain documentation of the eligible Level I
background screening result on site for one of two sampled staff (manager).
Findings included:
A review of personnel records found there was no documentation of an eligible Level Il background
screening result for the Manager. The facility had a fingerprinting appointment receipt dated
During an interview on at 9:30 AM., the Administrator acknowledged that Manager record did

not have eligible background screening result for review. She stated "l need to print it out."
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