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0000 ~ Initial Comments -

Assisted Living Facility

An unannounced Extended Congregate Care (ECC) monitoring survey, in conjunction with a complaint
survey, was conducted on

The Baytree Lakeside, Assisted Living Faclility /License #6773, had deficiencies at the time of this visit.

E203 - ECC - Staffing Requirements - 58A-5.030(4) FAC

Based on records review and interview, the facifity failed to empioy a qualified nurse to provide Extended
Congregate Care (ECC) services.

Findings included:

A record review conducted on , in accordance with the facility's ECC licensure, revealed the
facility had no nurse's credentiats on hand to demonstrate compliance with the requirement to have a
qualified ECC nurse.

In an interview with the Assistant Administrator at 3:30 pm on , it was confirmed that the facility
did not have any registered nurses employed by or contracted with to provide ECC services. The
Assistant Administrator stated that they did not have any ECC residents in the facility and were unaware
of the requirement to employ or contract with a qualified ECC nurse.

Class il

AHCA Form 5000-3547
STATE FORM THRR11 If continuation sheet 1of 1



