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P00Q - Initial Comments

AHCA Form 5000-3547

An Abbreviated Survey changed to a Standard Biennial Survey was conducted on . Coral Villa
Adult Care Inc. with a Standard Licence #10206, had a deficiency found at the time of the survey:
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£816 - Background Screening-Compii ion - 408.809(2)(a-c} FS
Based on record review and interview, the facility failed to ensure that one out of two sampled staff
received a new Level 1l Background Screening after a 90 day break in service (Staff B).
Findings included:
Review of Staff B's record revealed that she had been hired on and background screening was
dated . According to Administrator Staff had not worked for another facility like this or with a
health care company on the last 90 days.
On at 11:00 AM administrator stated that she was not aware of this regulation and that she was

going to send Staff B to get a new background screening.
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