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0000 - Initial Comments

Assisted Living Facility

A follow-up visit to a biennial survey was conducted at Lepe's Home {Lic. #10104) on . Lepe's
Home had an uncorrected deficiency at the time of the visit.

P008 - Admissi - Health A ~429.26( ) FS; 58A-5.0181(2) FAC

Based on record review and interview, one of one resident sampled (#1) who had been at the facility at
least 30 days had not obtained an official assessment report from a health care provider.

Findings include:

A resident record review during the revisit revealed that Resident #1, admitted to the facility
, still had no official health assessment completed by a health care provider (physician;
physician's assistant; advanced registered nurse practitioner) available for review.

Interview with caregiver staff at 11am on confirmed that this documentation was unavaitable.

Interview with the administrator at 11:30am further confirmed that the required health assessment for
Resident #1 stili had not been procured.
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