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0000 - Initial Comments

On , 2018, an Extended Congregate Care monitoring survey was conducted at Kiva of Palatka
{Licence #827). Deficient practice was identified at the time of the visit.

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

Based on record review and interview, the facility failed to provide staff or contract for a nurse who must
be available o provide nursing services, participate in the development of resident service plans, and
perform monthly nursing assessments for extended congregate care (ECC) residents.

Findings:

In a record review on at 9:25 a.m. of the facility’s extended congregate care log, a letter of
resignation was noted from a nurse providing services to the facility for the ECC residents including
nursing services, development of service plans and monthly nursing assessments.

In an interview with the supervisor on at 9:30 AM, she stated there is not a nurse contracted or on
staff at the facility at this ime. The supervisor stated the past nurse resigned in , and they have
not replaced her.

In an interview with administrator on at 10:50 AM, he confirmed there was not a nurse on staff or
in contract with the facility to provide nursing services, participate in the development of resident service
plans and perform monthly nursing assessments for extended congregate care residents. He stated the
previous nurse resigned in , and had yet to be replaced.
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