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0000 - initial Comments

An extended congregate care monitoring revisit survey was conducted on and 2nd, 2017.
East Ridge Retirement Village, Inc. with license number 12771 and extended congregate care
component had the following uncorrected deficiency identified at the time of survey:

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

Based on record review and interview, the Assisted Living Facility failed to provide documentation that
two of fourteen sampled staff had a current written statement from a health care provider stating that the
individual does not have any signs or symptoms of communicable (Staff J and L).

Findings included:

A review of the personnel record revealed that Staff J's ( hired on ) iast statement of freedom of

communicable including was dated . Further review showed Staff L's

{hired on ) personnet file revealed that there was no written statement from a health care

provider documenting that the individual does not have any signs or symptoms of communicable
including

Interviewed on at 11:10 A.M., the Human Resource Assistant (HR) stated that employees did
not have the new  test{ test). The HR Assistant stated that facility had issues with the
hired company because they do not followed the hiring procedures.
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