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0000-Initial Comments

Assisted Living Facility

An unannounced extended congregate care (ECC) and limited nursing services (LNS) monitoring visit was
conducted in conjunction with a complaint survey, CCR# 2013012678, on .

The Oakview Terrace, assisted living facility, had a deficiency at the time of the visit.
E206-ECC - Service Plans 58A-5.030(7) FAC

Based on record reviews and interview, the facility falled to obtain documentation of the resident's or their
representative's agreement of the resident's service plan for Extended Congregate Care (ECC) for 4 (Residents
#1, #2, #3, #4) of 4 residents sampled for ECC.

Findings include:

Review of the facility's ECC book revealed the foll Iowtng

Resident #1's ECC service plan was dated

Resident #2's ECC services plan was dated

Resident #3's ECC service plan was dated

Resident #4's ECC service plan was dated

There was a signature line on each of the 4 resuﬂents ECC service plan for the residents or their representatives
fo acknowledge their participation in the development of the service plan. The signature lines were Jeft blank on
all 4 residents' service plans.

in the interview with the administrator on . she indicated that she was not sure why the ECC service
plans were not signed since the family members could have signed when they came into the facifity.
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Administrator
Qakview Terrace
7220 Baillie Drive

New Port Richey, FL 34653
Dear Administrator:

Re: CCR# 2013012676 & ECC Monitoring Visit

This letter reports the findings of a laint survey and an ded care (ECC) monitoring visit

that were conducted on , 2014, by representative(s) of this office.

Attached are the provider's copies of the State (5000-3547) Forms, which indicate the deficiencies that were
identified on the day of the visits. 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 surveys.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
actmty This form has been placed on the Agency's website at

http://abca.myflorida.c: ications/Forms.shtml as a first step in providing a web-based interactive
consumer satisfaction ¢y 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 fo 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
Paul Brown, HFES, at 727-552-2000.

serely,

N

O( Patricia Reid Cauftnan
{ Field Office Manager
PRC/kpr

Enclosure: State (5000-3547) Form
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