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Initial Comments AQ00
Assisted Living Facility

An extended congregate care (ECC) monitoring !
visit was conducted in conjunction with a
complaint survey, CCR# 2012007751 and CCR#
2012009107, see {Aspen Event 4MY311) on

The Emeritus at La Casa Grande assisted living
facility had a deficiency found at the time of the
visit.

58A-5.0191(7) FAC ECC - Training | AE210

Staff Training Requirements and Competency
Test.
{7) EXTENDED CONGREGATE CARE I
TRAINING.
{a) The administrator and extended congregate
care supervisor, if different from the |
administrator, must complete core training and 4
hours of initial training in extended congregate |
care prior {o the facility ' s receiving its extended |
congregate care license or within 3 months of
beginning employment in the facility as an ]
administrator or ECC supervisor. Successful
completion of the assisted living facility core ;
training shall be a prerequisite for this training. |
ECC supervisors who attended the assisted living |
facility core training prior to 1998, shall
not be required to take the assisted living facility
core training competency test.
(b} The administrator and the extended
congregate care supervisor, if dn‘ferent from the
must a of 4
hours of contmunng education every two years in
topics relating to the physical, or
social needs of frail elderly and persons, :
or persons with = e oo OF related
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(c) Al direct care staff providing care to residents |
in an extended congregate care 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. The training must
address extended congregate care concepts and
requirements, including statutory and rule !
requirements, and delivery of personal care and
supportive services in an extended congregate
care facility.

This Statute or Rule is not met as evidenced by: |
Based on interview and record review the facility |
did not ensure two (A and B) of 3 sampled staff
records had documentation that 2 hours of
Extended Congregate Care training had been }
completed within 6 months of employment.

Findings include: i

Areview of staff records was conducted with the
assistant business office manager at 12:35 p.m.
on09/2. .. _ of the staff records reviewed
had the following concerns:

1) Staff person A was hired on 04/1 -1
resident care aide providing direct care to the
facility residents. Her employee record, after
extensive review, was determined not to have any
documentation that she had received a minimum |
of 2 hours of Extended Congregate Care training
within 6 months of employment that included
extended congregate care concepts and
requirements, including statutory and rule
requirements, and delivery of personal care and
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supportive services in an extended congregate
care facility.

2) Staff person B was hired on lasa
resident care aide providing direct care to the
facility residents. His employee record, after
extensive review, was determined not to have any
documentation that she had received a minimum |
of 2 hours of Extended Congregate Care training |
within 6 months of employment that included |
extended congregate care concepts and !
requirements, including statutory and rule
requirements, and delivery of personal care and
supportive services in an extended congregate
care facility.

The assi b office confirmed |
that there was no training documentation for

these 2 staff persons. Additionally, on being
advised of the findings at 1:30 p.m., the Resident
Care Director/ECC supervisor stated "We'll have
to make sure everyone gets trained.”
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FLORIDA AGENCY FOR HEALTH CARE ADMINSTRETION

RICK SCOTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY
,2012
Administrator
Emeritus at La Casa Grande

6400 Trouble Creek Road
New Port Richey, FL 34653

Dear Administrator:
Re: CCR# 2012007751 & CCR# 2012009107 & ECC Monitoring Visit

This letter reports the findings of two complaint surveys and an extended congregate care (ECC) monitoring visit
that were conducted on 2012, by representatives of this office,

s denti Feard

on

Attached is the provider's copy of the State (3020) Form, which indi the deficiencies that were
the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct these deficiencies within
thirty days of the date of this letter unless the Agency has approved another timeframe. Staff from this office
will conduct a review to verify that the necessary corrections are in place to correct the deficiencies identified on
your survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at
hittp://ahca.myflorida.com/Publications/Forms.shtmi as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the link under Health
Facilities and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure the
professional and consistent application of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call
Paul Brown, HFES, at 727-552-2000.

rely,
v cial Reid Caufim:
Field Office Manager
PRC/kpr

Enclosures: State Forms 3020

St. Petersburg Field Office

525 Mirror Lake Dwve North, Suite 410 A
St. Petersburg, FL 33701

Phore (727) 552-2000; Fax (727} 552-1161

Headquarters
2727 Mahan Drive
Tallahassee, FL 32308
hitpi/fahca. myflorida.com




