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0000 - Initial Comments

An abbreviated biennial survey was conducted on . Alelise ALF Corp. with the Limited Mental
health component (AL 10469), had the following deficiencies identified at the time of the visit.

P161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based on record review and interview, the facility failed to have an application with references for 1 out
of 4 staff (Staff D).

Findings:

Staff record review showed the facility had no an application for employment for Staff D, hired on
according to the Administrator statement.

On at 12:40 p.m. the Administrator stated Staff D took the application ocut of the record to
make a photocopy, and had not brought it back.
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816 - Background Screening-C: ki ion - 408.809(2)(a-c} FS

Based on record review and interview, the facility failed to perform a new background screening for 1 out
of 4 sampled staff who had a 90 day break in service.

Findings:

Background database review and a review of the personnel record showed that Staff D's background
screening was conducted on

On at 12:40 p.m. the Administrator stated Staff D was hired on 11/ . She said Staff D
worked in another ALF and taking care of an elderly in a private home for about 35 days before coming
to work to facility. Staff D, interviewed by telephone, could not provide name or any other information to
verify the previous employment.
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