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0000 - initial Comments

Assisted Living Facility

Atimited nursing services {LNS) monitoring visit was conducted on at Belvedere Commons at
Sun City. The Belvedere Commons at Sun City Center had a deficiency at the time of the visit.
License #9323

D161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC

Based on record review and interview, the facility failed to ensure that one of three sampled ( Staff A)
employees had the required documentation statement in the employee personnel file, attesting to
freedom from signs and symptoms of communicable from a health care provider, and/or
freedom from signs and symptoms of { )and/or an update of freedom from  available
for inspection.

Findings included:

On a personnel employee file review revealed that Staff A (contracted on ) had no
statement from a health care provider attesting to Staff A’s freedom from signs and symptoms of
and/or freedom from other communicable . At an interview with the facility administrator at
1:30p.m. and 3:00p.m. respectively she stated that she tried fo contact staff A, but did not get any
response. Up fo time of exit conference the administrator provided no clarification regarding this
omission.
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