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0000-Initial Comments
An unannounced Extended Congregate Care (ECC) monitoring survey was conducted at Taylor Home in
Jacksonville, Florida on 2014. Deficiencies were identified as a resuit of the survey.

E210-ECC - Training 58A-5.0191(7) FAC

Based on record review and staff interview, the facility failed to ensure that the Administrator, and the Extended
Congregate Care (ECC) Supervisor completed core fraining and. four (4) hours of initial fraining in extended
congregate care within three (3) months of beginning employment in the facility as an administrator or ECC
supervisor for 2 of 2 pled employ { int or, ECC Supervisor)

The findings include:

An interview with the ECC Supervisor/Director of Nursing on .. at 11:50 am. revealed that she had been
working in the capacity of ECC Supervisor since +2013.

An interview with the Administrator on at 1:00 p.m. revealed that his date of hire at the facility was
| 2014. Further discussion confirmed that the Director of Nursing was the ECC Supervisor, and that the
Administrator had not compieted any training related to extended congregate care as of

During an interview with the Administrator and the Director of Nursing on at approximately 3:00 p.m.,
written confirmation of their dates of hire was requested, but was not recsived on or as
requested.

AL review of the ECC training completed by the ECC Supervisar/Director of Nursing on
revealed that two (2) hours of training were completed. At 12:00 p.m., the ECC Supervisor confirmed that she had
no further ECC training.

A review of the Administrator's Nursing Home Administrator's (NHA) license confirmed that it was
current.
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Administrator
Taylor Home

3937 Spring Park Road
Jacksonville, FL 32207

Dear Administrator:

This letter reports the findings of a state ficensure Extended Congregate Care survey that was
conducted on 2014 by representatives of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies
that were identified on the day of the visit. Section 408.81 1(4), Florida Statutes, requires that
you correct these deficiencies within thirty days of the date of this lefter unless the Agency has
approved another timeframe. Staff from this office will conduct a review after to
verify that the necessary corrections are in place to correct the deficiencies identified on your
survey.

The Quality Assurance Questionnaire has jong been employed to obtain your feedback
following survey activity. This form has been placed on the Agency's website at
http:/fahca.myfl orida.com/Publications/Forms.shtml as a first step in providing a web-based
interactive consumer satisfaction survey system. You may access the guestionnaire 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 surveyors. Should you have any questions please
call this office at _

incerely,

{_Jgna Meyering, Q

ealth Facility Evaluator Supervisor
Division of Health Quality Assurarice
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