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AQ00 Initial Comments

This is the report for an Extended Congregate
Care (ECC) survey conducted on

(ALF).
The following is a description of non-compliance

AE205, 58A-5.030(8) FAC ECC - Health Assessment
(6) HEALTH ASSESSMENT. Prior to admission
to an ECC program, all persons. including
residents transferring within the same facility to
that portion of the facility licensed to provide
extended congregate care services, must be

nurse practitioner pursuant to Rule 58A-5.0181,

meet this requirement. Once admitted, a new
health assessment must be obtained at least
annually.

This Statute or Rule is not met as evidenced by:
Based on a review of records of Extended
Congregate Care (ECC) residents, the facility
failed to ensure annual health assessments were
performed for residents receiving EEC in 2
(Residents #1 and #3) of 4 records reviewed.

The findings include:

1. Resident #1's last health assessment was
completed on . There was no current
health assessment present in the record.

2. Resident #3's jast health assessment was
completed on There was no annual
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Palms of Punta Gorda, an Assisted Living Facmty |

|

AE205

examined by a physician or advanced registered

F.A.C. Ahealth assessment conducted within 60
days prior to admission to the ECC program shall |
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health assessment present in the record. i
3. Interview with nursing supervisor on cati
12:30 p.m., stated agreement these 2 residents
did not have a current health assessment. i
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ORI AGENCY FORHEATH CARE ADMINISTRATION

RICK 8COTT ELIZABETH DUDEK
GOVERNOR Better Health Care for all Floridians SECRETARY
,2013
Administrator
Palms Of Punta Gorda
2295 Shreve Street

Punta Gorda, FL 33950

Dear Administrator:

This letter reports the findings of an Extended Congregate Care (ECC) survey that was conducted on
26, 2013 by a representative of this office.

Attached is the provider's copy of the State (3020) Form, which indicates the deficiencies that were identified
on 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 after 12013 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
http:/ahca.myflorida.com/Publications/Forms.shtml 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 this office at
(239) 335-1315.

Sincerely,

Harold D. Williams
Field Office Manager
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Enclosure: State Form
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