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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Arevisit to the re-licensure survey was conducted on . Bridgeport Senior Living-Port Springs LLC
Assisted Living Facility, License 12477 had a deficiency at the time of the survey.

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

DEFICIENCY REMAINED UNCORRECTED

Based on record review and interview the facility failed to have evidence that 1 of 4 sampled staff (D)

had documentation of annual assessment for ( ) signed by the healthcare provider.
Findings:
Personnel record review for staff D, a caregiver, hired in , revealed there was no documentation

to confirm she was free from  available for review.

On at 12:15 PM, the assistant administrator confirmed and said staff D was on the list to have her
test conducted.
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