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P000 - initial Comments

A Biennial survey was conducted on . Juan Pablo It ALF corp. with a standard licence, (AL
10487) had the following deficiency identified at the time of the survey:
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£816 - Background Screening-C: i ion - 408.809(2)(a-c} FS

Based on record review and interview the facility failed to provide documentation of a signed attestation
of compliance with background screening for 4 out of 4 sampled staff (Staff A, B, C and D).

Findings as follow:

A review of the personnel records showed Staff A, B, C and D's files had no documentation of an
attestation of compliance with background screening.

On at 2:52 p.m. the Administrator stated that she did not know the attestation form had to be
in records.

Class Il
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