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0000 - Initial Comments

An unannounced relicensure survey was conducted on at Village on the Isle, an Assisted Living
Facitity, (license number #5581), in Venice, Florida.

The following is description of the deficiency.

P078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility failed to obtain a written statement from a heaith care
provider documenting 3 {Staff A, E, and F) of 5 staff were free from communicable upon hire.

The findings included;

On , employee personne! files were reviewed. There was no written statement from a health
care provider documenting Staff A (hired on ), Staff E (hired on ), or Staff F (hired on
), were free from communicable

On at 2:50 p.m., the Administrator confirmed there was no documentation by a heaithcare
provider in these employee records of being free from communicable
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