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Initial Comments.

An unannounced re-icensure, Extended
Congregate Care, Emergency Power Plan
monitoring, Generator Monitoring Assessment,
and bed capacity increase monitoring was
conducted at Alivia Rose Manor, LLC on August
1, 2024. Deficient practice was identified at the
time of the survey.

59A-36.021(2) FAC 429.07(3)(b)5, FS ECC -
Policies

58A-5.030
(2) EXTENDED CONGREGATE CARE
POLICIES. Policies and procedures established
through extended congregate care services must
promote resident independence, dignity, choice,
and decision-making. The facility must develop
and implement specific written policies and
procedures that address:
{a) Aging in place;
(b) The facility's residency criteria developed in
with the i and di
requirements described in subsection {4), and
extended congregate care services listed in
subsection (7);
{c} The personal and supportive services the
facitity intends to provide, how the services will be
provided, and the identification of staff positions
to provide the services including their relationship
to the facility;
{d) The nursing services the facility intends to
provide, identification of staff positions to provide
nursing services, and the license status, duties,
general working hours, and supervision of such
staff;
{e) \dentifying potential unscheduled resident
service needs and mechanisms for meeting
those needs including the identification of
resources to meet those needs;
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{f) A process for mediating conflicts among
residents regarding choice of room or apartment
and roommate; and,

{g) How to involve residents in decisions
concerning the resident. The services must
provide opportunities and encouragement for the
resident to make personal choices and decisions.
If a resident needs assistance to make choices or
decisions, a family member or other resident
representative must be consulted. Choices must
include at a minimum whether:

1. To participate in the process of developing,
implementing, reviewing, and revising the
resident's service plan,

2. To remain in the same room in the facility,
except that a current resident transferring into an
extended congregate care services may be
required to move to the part of the facility licensed
for extended congregate care, if only part of the
facitity is so licensed,

3. To select among social and feisure activities,
4. To participate in activities in the community, At
a minimum the facility must arrange
transportation to such activities if requested by
the resident; and,

5. To provide input with respect to the adoption
and amendment of facility policies and
procedures.

420.07(3)(b), FS
5. Afacility that is licensed to provide extended
congregate care services is exempt from the
criteria for continued residency set forth in rules
adopted under s. 428.41. A licensed facility must
adopt its own requirements within guidelines for
continued residency set forth by rule. However,
the facility may not serve residents who require
24-hour nursing supervision. A licensed facility
that provides extended congregate care services
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must also provide each resident with a written
copy of facility policies governing admission and
retention.
This Statute or Rule is not met as evidenced by:
Based on interview and record review, the facility
failed to develop policies and procedures for
Extended Congregate Care.
Findings include:
Record review of the facility's policies and
procedures did not provide for Extended
Congregate Care policies and procedures.
During an interview on 8/1/2024 at 1:00 PM, the
Administrator stated they have no policies and
procedures related to Extended Congregate Care
services.
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