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A00D, Initial Comments

There was a deficiency found at the time of the
| visit,

AE201, 58A-5.030(2) FAC ECC - Policies

(2) EXTENDED CONGREGATE CARE
POLICIES. Policies and procedures established
through an extended congregate care program
must promote resident independence, dignity,
| choice, and decision-making. The program shall
develop and implement specific written policies
\ and procedures which address:
| (&) Aging in place.

“ (b) The facility * s residency criteria developed in
accordance with the admission and discharge

| requil described in ion (8) and

ECC services listed in subsection (8).

(c) The personal and supportive services the

' facility intends to provide, how the services will b
provided, and the identification of staff positions

to the facility.
| (d) The nursing services the facility intends to

nursing services, and the license status, duties,
general working hours, and supervision of such
staff.

| (e) Wentifying potential unscheduled resident

needs including the identification of resources to
| meet those needs.
(f) A process for mediating conflicts among

and
(g) How to involve residents in decisions
concerning the resident. The program shall

i
| ECC monitoring/appraisal visit was conducted on

to provide the services including their refationship

provide, identification of staff positions to provide

service needs and mechanism for meeting those

residents regarding choice of apartment
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provide oppc ities and for the
resident to make persona! choices and decisions.
If a resident needs assistance to make choices or
decisions a family member or other resident
representative shall be consulted. Choices shall
include at a minimum:

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

2. To remain in the same . . 1 the facility,
except that a current resident transferring into an
ECC program may be required to move to the
part of the facility licensed for extended
congregate care, if only part of the facility is so
licensed;

3. To select among social and leisure activities;
4. To participate in activities in the community. At
a minimum the facility shall 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.

This Statute or Rule is not met as evidenced by:
Based on record review and interview the facility
failed to have ECC policies and procedures
available for review.

Findings:

Facility record review revealed there was no
documentation to indicate they had ECC policies
and procedures.

Exit with the administrator on at
approximately 11:15 AM who was stated she was
recently informed that she would be losing her
ECC ficense soon and would not need to have
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FLORDAATINGY FOR HEALTH CARE AINIRESIRATION

RICK 8COTT ELIZABETH DUDEK
GOVERNOR SECRETARY
2013

Administrator

Pine Acres Golden Age Centre
5030 Cub Lake Drive

Apopka, FL. 32703

Dear Administrator:
Re: ECC monitoring

This letter reports the findings of a state licensure survey that was conducted on 2013 by
representative(s) 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 areview after 2013, 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://ahea.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(s). Should you have any questions please call Lorraine
Henry at

Sincerely,

Theresa DeCanio, RN
Field Office Manager

LH/be

Enclosure
XG90

Headquarters

2727 Mahan Drive
Tallahassee, FL 32308
htp:#/ahca.myflorida.com

Orlando Field Office

400 W. Robinson $t., Sulte $-309
Orlando, FL. 32801

Phone (407) 420-2502; Fax (407) 245.0998




