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0000 - Initial Comments
Assisted Living Facility

A revisit was conducted on for Pacifica Senior Living of Belleair Assisted Living Faciity. At the
time of the survey, the facility had deficient practice.

License 9666

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

Based on record review and interview, the facility failed to ensure direct care staff received the required
2 hours training pertaining to Extended Congregate Care (ECC) for one of cne sampled staff (Employee
A).

Findings Included:

During an employee record review it was revealed the facility has not provided the 2 hour required

training pertaining to their extended congregate care license. Employee A who has a hire date of
did not have documentation of completeing the required 2 hour training.

On at 11:30am the Resident Care Director stated staff have not had any training since the last
survey on . The Resident Care Director stated that she was newly hired.
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