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P00Q - Initial Comments

AHCA Form 5000-3547

Arevisit to a biennial survey was conducted at Casa de Paz ALF Inc on
identified at the time of the survey:

. Deficiencies were
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£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Findings included:

and Staff G were listed. Staff E was hired on

worked at the facility and that Staff E was not listed.

Unclassified
Uncorrected

Based on record review, and interview, the facility failed to maintain an updated employee roster within
the background screening clearinghouse database for three out of five (Staff E, F and G) sampled staff.

Review of background screening clearinghouse database showed that Staff E was not listed and Staff F

Interview conducted on at 10:30 AM, Administrator confirmed that Staff F and Staff G no longer
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