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0000 - Initial Comments

An unannounced revisit survey was conducted on at La Belle La Vie, LLC, an assisted living
facility (license #12508) in North Port, Florida.

This was a follow-up to a relicensure survey compieted on
One previous deficiency was found uncorrected and no new deficiencies were identified.

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

Based on record review and staff interview, the facility failed to ensure that a negative
examination was documented annually for 2 (Staff B and C) of 3 employee records reviewed.

The findings included:

Staff B's employee file revealed a hire date of . Staff B's file contained a negative
examination dated and expired on

Staff C's employee file revealed a hire date of . Staff C's fite contained a negative
examination dated and expired on

During an interview on at 1:42 p.m., both staff present admitted there was no documentation of
current examination in Staff B and C's file.
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