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Initial Comments.

Abiennial e and int ir igati
{complaint number #2020015743) was conducted
at Beach House Assisted Living & Memory Care
on . The facility had deficiencies
identified at the time of the biennial survey.

59A-36.021(3) FAC ECC - Staffing Requirements

(3) STAFFING REQUIREMENTS. The following
staffing requirements apply for extended
congregate care services:
{a) Supervision by an administrator who has a
minimum of two years of managerial, nursing,
social work, ic recreation, or i
experience in a residential, long-term care, or
acute care setting or agency serving elderly or
persons. if an administrator appoints a
manager as the supervisor of an extended
congregate care facility, both the administrator
and manager must satisfy the requirements of
subsection 59A-36.010(1), FA.C.
1. A baccalaureate degree may be substituted for
one year of the required experience.
2. Anursing home administrator licensed under
chapter 468, F.8., is qualified under this
paragraph.
{b} Provide staff or contract the services of a
nurse who must be available to provide nursing
services, participate in the development of
resident service plans, and perform monthly
nursing for exts
care residents.
{c) Provide enough qualified staff to meet the
needs of extended congregate care residents in
accordance with rule 59A-36.010, F.A.C,, and to
provide the services established in each
resident's service plan.
{d) Ensure that adequate staff is awake during all
hours to meet the scheduled and unscheduled
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needs of residents.

(e} Immediately provide additional or
appropriately qualified staff, when the agency
determines that service plans are not being
followed or that residents’ needs are not being
met because insufficient staffing, in accordance
with the staffing standards established in rule
59A-36.010, FAC.

{fy Ensure and document that staff receive
extended congregate care fraining as required in
rule 59A-36.011, F.A.C.

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the facility
failed to employ or contract with a qualified nurse
to prove extended congregate care (ECC)
services to residents, perform monthly
assessments to ECC residents on a monthly
basis and participate in the development of
resident service plans.

Findings Included:

A review of the facility's ECC records revealed
there was no qualified nurse either employed by
the facitity or with the facility.

In an interview with the Administrator at 2:30pm

on . she stated that that facility does not

currently have a qualified nurse to provide ECC

services, however the facility is in the process of
.. with a qualified nurse.
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{a) The administrator and ECC supervisor, if
different from the administrator, must complete
core {raining 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

B , shall not be required to take the
ass;sted hvlr\g facility core training competency
test,
{b) The administrator and the ECC supervisor, if
different from the administrator, must complete a
minimum of 4 hours of continuing education
every two years in topics relating to the physical,

- .. » orsocial needs of frail el derly and
persons, of persons with

or related
{c) Al direct care staff prowdmg care to residents
inan ECC program must complete at least 2
hours of in-service training, provided by the
facitity administrator or ECC supervisor, within 6
months of beginning employment in the facility.
The training must address ECC concepts and
requirements, including statutory and rule
requirements, and the delivery of personal 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 the Administrator and
resident care staff had the required training for
extended congregate care (ECC) for 2 of 4 staff
{the Administrator and Staff B), whose records
were reviewed.
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A review of the Administrator's record was

conducted on . The Administrator was

missing the required 4 hour training for the ECC

program.

Areview of Staff B's record was conducted on

. Staff B was hired to work in the facility

on . Staff B did not have any record of

taking the required 2 hour ECC training within 6

months of employment.

Ir an interview with the acting administrator, the

Director of Nursing, at 3:30pm on , she

stated that the Administrator and Staff B did not

have the required ECC training.
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