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0000 - Initial Comments

Assisted Living Facility

Arevisit o an complaint (CCR 2018015639) was conducted at Villa La Esperanza it LLC on
in conjunction with a second revisit to a complaint (CCR 2018011459). Villa La

Esperanza had a deficiency at the time of the visit.

{License #11788)

p079 - Staffing Standards - Levels - 58A-5.019(3) FAC

Based on record review and interview, the facility failed to maintain the minimum required direct care
staffing hours for a census of six residents.

Findings included:

A review of the facility's direct care schedule conducted on showed that the facility was
scheduled for 208 hours for the weeks of and {photographic evidence obtained). The
facility was required to schedule a minimurn of 212 hours for their census of 6 residents,

The Administrator was interviewed at 10:35 AM on concerning their schedule and they
acknowledged and confirmed that the facility did not maintain the minimum required direct care staffing

hours,
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