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AGENCY FOR HEALTH CARE PRINTED: 09/20/2016

ADMINISTRATION FORM APPROVED
STATEMENT OF {X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
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AL11966273
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CEDAR CREEK LIFE CENTER | 4279 JUDITH AVE
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

pooo Initial Comments

Afollow-up visit to a re-licensure survey with Extended Congregate Care and Limited Nursing Services
was conducted at Cedar Creek license #10541 on . Cedar Creek Life Center had deficiencies
at the time of the survey.

0086 Trainina - ADRD

A0086 - Deficiency Remained Uncorrected

Based on personnel record review and interview the facility maintained a secure area and provided
special care for persons with _ . and related - {ADRD); did not have evidence
that 1 of 4 sampled staff (B) who had regular contact with or provided direct care to residents with
ADRD, had obtain 4 hours of initial training within 3 months of employment and 4 hours of additional
training within 9 months of employment.

Findings:

Personnel record review for staff B hired revealed there was no evidence to confirm she had
obtained the hours of initial training »and Related Levell and Level Il
Training.

During an interview with the business office manager, on at 12:30 PM who stated she believed

staff B had taken the Level | and Level Il ADRD training, but she was hired in 2007 and she needed time

to locate the certificates.

The opportunity was provided to the facility to locate the certificates of training for staff B and submit to

the Agency representative by the end of business closingon v

An e mail was received on 6:29 PM that included a certificate dated regarding
rand Reratea -Levell and Level Il Training, however the certificate did not

conam the credentials of the trainer. There was no evidence the trainer was an approved trainer.

During an interview with the administrator, on at 10:30 AM who stated the business office

manager was out of the building but she would look for the certificates or evidence the trainer was an

approved trainer.

During an interview with the administrator, on / 7/ at 1:15 PM who stated she was unable to locate

the certificates.

Class it

p167 Resident Contracts

/4 - Revisit conducted. Deficiency A- 167 remained uncorrected
Based on record review and interview, the facility failed to ensure resident contracts had all required

AHCA Form 5000-3547
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information for 3 of 3 resident contracts reviewed (#1, #4 & #186).

Findings:

Review of the contracts for resident #1, resident #4 and resident #16 revealed the contracts did not
contain the following required information: 1. a provision that residents must be assessed upon
admission pursuant to subsection 58A-5.0181(2), F.A.C., and every 3 years thereafter, or after a
significant change, pursuant to subsection (4) of that rule; 2. if after a contract is terminated the facility
intends to make a claim against a refund due the resident, the facility shall notify the resident or
responsible party in writing of the claim and shall provide said party with a reasonable time period of no
less than 14 calendar days to respond [Section 429.24(3) Florida Statute]; 3. a list of services and costs
for Extended Congregate Care (ECC) services.

The contract for resident #16 did not contain the costs for Limited Nursing Services (LNS.)
On / / :at1:15 PM, the executive director confirmed the findings.

Class Il
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RICK §COTT

GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2016

Administrator

Cedar Creek Life Center

4278 Judith Ave

Merritt Island, FL 32953

RE: Revisit to Relicensure survey w/ECC & LNS

Dear Administrator:

This letter reports the findings of a revisit survey conducted on 15, 2016, by

representative(s) of this office. Enclosed is the provider's copy of the Statement of Deficiencies
(State Form 5000-3547), which references the uncorrected deficiencies andior new deficiencies
identified during the revisit.

You will not receive a copy of this report in the mail; you will only receive this faxed report. All
deficiencies shall be corrected no later than , 2016,

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 (407) 420-2502.

Sincerely,

7% .
Lk i K 7224
Theéresa DeCanio, R

Field Office Manager
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