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Findings included:

The “Interdisciplinary/Progress Notes” for Resident #1 were reviewed fron . 4/ o through . 3.
related to the ECC (Extended Congregate Care) service of continuous use starfing in
2015. Theuse of _ 1 was only documented on the following dates:

-/ J .onthe 7:00 am. to 3:00 p.m. and 11:00 p.m. to 7:00 a.m. shifts,
/4 . onthe 7-00 a.m. to 3:00 p.m. and 3:00 p.m. to 11:00 p.m. shifts,
- 1}/ -onthe 7:00 a.m. to 3:00 p.m. shift. and
! onthe 7:00 am to 3:.00 p.m. shift

Resident #1's closed slinical record contamed a "LNS/ECC Monthly Nursing Assessment” Form
completed by an LPN. with RN Oversight signed by RN, dated /... No "LNS/ECC Monthly Nursing
Assessment" Form was found for 2015,
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Administr
Rosecastle Al
320 S Lake
Brandon, FL. 33811

Dear Administrator

This letter reports the findings of a extended congregate care (ECC) monitoring visit that was
conducted on 18. 2015 by representative(s) of this office

Attached is the provid
that were identifiec

5 copy of the State {5000-3547) Form. which indicates the deficiencies
s the day of the visit. Section 408.81%(4), Florida Statutes. requires that
you correct these deficiencies within thirty days of the date of this letter unless the Agency has
approved rame. Please attach a summary of your corrective action for each
deficiency. including completion dates, on your letterhead. Also include any additional
documentation to support correction of identified deficiencies. Submit summary and
documents to the Field Office no fater than , 2016, Staff from this office will
conduct a review of the provided corrective action and supporting documentation 1o verify that
! 1o correct the deficiencies identified on your survey
eview or onsite revisit.

which may

The Quaiity wrance Questionnarre has long been employed to obtain your feedback
foliowing s aciivity. This form has been placed on the Agency's website at
htip://ahca.myfiorida.com/Publications/Forms.shiml as a first step in providing a web-based
faction survey system. You may access the questionnaire through
Health Facilities and Providers on this page. Your feedback is encouraged
our goal 1s o ensure the professional and consistent application of the survey

the link unds
and valued
process

Thank you for the assistance provided to the surveyoris]. Should you have any questions
please call Paut Brown. HFES at1727) 552-2000.

é Patricia Reid Cau
Field Office Manager

PRCiclt
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