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P00Q - Initial Comments

Abiennial survey was conducted at  Hogar, Inc. on . Deficiencies were identified at the time of
survey.
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£815 - Background Screening; Prohibited Offenses - 408.809; 435.02(2); 435.06 FS

Based on observation, record review, and interview, the facility failed to have an updated level 2
background screening for one of three sampled staff (A).

Findings included:

Observation on from 9:00 am - 2:00 pm revealed Staff A was working in the facility. The facility's
staffing pattern posted at the board reflected Staff A listed on the schedule

Record review revealed Staff A had a background screening dated .. ./174/7/14 as eligible. The
background screening database reflected, "Agency Review Requirement” for Staff A

[nterview on at 2:00 pm Staff A stated, "I wilt call the background screening fo find out what is
going on with my background screening.”

Unclassified
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