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Initial Comments.

An Extended Congregate Care (ECC) monitoring
survey was conducted at Pacifica Senior Living of
Belleair Assisted Living on 11-20-1G in
conjunction with a second revisit to complaint
investigation (complaint number 2018010847)
and a complaint investigation (complaint number
2019017898). Deficiencies were found at the
time of the visit.

58A-36.011(8) FAC ECC - Training

{8) EXTENDED CONGREGATE CARE (ECC)
TRAINING.
{a) The administrator and ECC supervisor, if
different from the administrator, must complete
core training and 4 hours of initial training in
extended congregate care prior to the facility
receiving its ECC license or within 3 months of
beginning employment in a currently licensed
ECC facility as an administrator or ECC
supervisor. Successful completion of the assisted
fiving facility core training shall be a prerequisite
for this training. ECC supervisors who attended
the assisted living facility core training prior to

. , shall not be required to take the
assisted living facility core training competency
test.
(b) The admini and the ECC supervisor, if
different from the administrator, must complete a
minimurn of 4 hours of continuing education
every two years in topics relating to the physical,
s . .. . or social needs of frail elderly and

persons, or persons with s

or related
{c} All direct care staff provxdmg care to residents
in an ECC program must complete at least 2
hours of in-service training, provided by the
facility administrator or ECC supervisor, within 6
months of beginning employment in the facility.
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The training must address £ECC concepts and
requirements, including statutory and rule
requirernents, and the delivery of personat care
and supportive services in an ECC facility.

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the facility
failed to ensure that staff received the required
training for 3 (Staff D, £, and F) of 8 records
reviewed.

Findings included:

Record review conducted on revealed
Staff D had a hire date of ,StaffEhada
hire date of , and Staff F file was
requested but not located, had not received the
required Extended Congregate Care Training
within 6 months of hire.

During an interview with Business Office Manager
on at 2:03pm, the Business Office
Manager acknowledged that the staff was
missing the required trainings.
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