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Initial Comments.

An unannounced relicensure with extended
congregate living, Health Facility Reporting
System, generator and visitation monitoring, and
complaint survey for #2021015961 and
#2022004422 was conducted on though
at Brookdale Fort Myers Cypress Lake,
an assisted living facility in Fort Myers, Florida.

Complaint #2021015961 was substantiated
without citation.
Complaint #2022004422 was unsubstantiated.

The following is a description of the deficiencies.

59A-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 inifial training in
extended congregate care prior to the facifity
receiving its ECC license or within 3 months of
beginning employment in a currently ficensed
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 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 elderly and

persons, or persons with s
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{c} All direct care staff providing care to residents
in an 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
requirermnents, including statutory and rule
requirements, and the delivery of personaf 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 the Extended Congregate Care
(ECC) supervisor completed CORE training
within 3 months of being appointed ECC
supervisor and also failed to ensure the ECC
supervisor received 4 hours training in ECC within
3 months of employment and minimum of 4 hours
continuing education every 2 years. The facility
failed to ensure direct care staff receive Extended
Congregate Care (ECC) training provided by the
Administrator and or ECC Supervisor for 4 (Staff
A, B, C, Health and Wellness Coordinator) of 5
records reviewed.

The findings included:

n at 10:30 am., the Health and
Wellness Coordinator {HWC}) said Staff G
(Registered Nurse) was the ECC supervisor.

Review of Agency for Healthcare Background
Screening (BGS) website revealed a hire date of

for Staff G. Review of Staff G's ECC file
revealed she was not CORE certified, nor did it
contain documentation she had completed 4
hours of ECC training.

On at 12:42 p.m., the Administrator

AE210

confirmed Staff G was the ECC supervisor and
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had been since she was hired several years ago.
The Administrator said although the BGS website
showed a hire date of , Staff G had
actually been with the facility since about 2020.

On at 9:30 a.m., the Administrator
acknowledged Staff G was not CORE certified
and said they were unable to produce
documentation she had attended 4 hours of ECC
training or any continuing education. She said
she would work on correcting the probltem.
Record review for staff A revealed a hire date of

as a caregiver. Further review of staff A's
file revealed documentation of a certificate of

fon for C gate Care

training completed on and signed by the
Business Office Coordinator (BOC) .

Record review for staff B revealed a hire date of
as a caregiver. Further review of staff
B's file revealed documentation of a certificate of
ion for Extended G Care
training completed on and signed by the
BOC.

Record review for staff C revealed a hire date of
as a caregiver. Further review of staff C's
file revealed documentation of a certificate of
fon for Congregate Care
training completed on and signed by the
BOC.

Record review for the HWC revealed a hire date
of . Further review of the HWC's file
revealed documentation of a certificate of

fon for C Care
training completed on and signed by the
BOC.
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On at 10:15 a.m., the Business Office
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Coordinator (BOC) stated she is not core certified
nor is she a nurse though she does all the ECC
training and alt other employee training for the
facility. The BOC stated she signs the certificates
after the staff members take the training online,
such as and other training which under
ECC. The BOC said she did not know ECC
training is different than other required training,
she just prints and signs off on the certificates.
The BOC confirmed the ECC training is not valid,
as it was not given by the Administrator or ECC
supervisor and was completed online. The BOC
confirmed she was not the instructor of the
training.
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