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Initial Comments

A complaint investigation and standard survey
were conducted at Alpha Senior Concepts
Howard on 02/07/2024 with information gathered
through 02/08/2024. As a result of this survey the
complaint was unsubstantiated. There were 2
deficiencies identified with the survey process.

Census: 37

83.25 Continuing education

The administrator and resident care staff shall
receive at least 15 hours per calendar year of
continuing education beginning with the first full
calendar year of employment. Continuing
education shall be relevant to the job
responsibilities and shall include, at a minimum,
all of the following:

(1) Standard precautions; (2) Client group related
training; (3) Medications; (4) Resident rights; (5)
Prevention and reporting of abuse, neglect and
misappropriation; (6) Fire safety and emergency
procedures, including first aid.

This Rule is not met as evidenced by:

Based on record review and staff interview the
provider did not ensure that 1 out of 2 staff
reviewed had completed continuing education as
required. CG (Caregiver) - A had only 12 hours
of continuing education instead of 15 hours as
required for 2023 that did not include Standard
Precautions training.

Findings include:

On 02/07/2024 Surveyor reviewed staff records
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for training. CG - B was hired on 06/26/2022 and
did not have exemption status. A review of
training records by Surveyor showed 12 hours of
training for 2023 and no training in 2023 in
Standard Precautions. During an interview with
Surveyor on 02/07/2024 at 12:15 RDN (Regional
Director of Nursing) - A indicated CG - B may not
have completed all continuing education for 2023
as required but would continue looking.

On 02/08/2024 Surveyor received an email from
RDN - A verifying CG - B did not have training in
Standard Precautions for 2023 and only had
completed 12 of 15 hours of training for 2023.

83.47(2)(d) Fire drills.

Fire drills. 1. Fire evacuation drills shall be
conducted at least quarterly with both employees
and residents. Drills shall be limited to the
employees scheduled to work at that time.
Documentation shall include the date and time of
the drill and the CBRF ' s total evacuation time.
The CBRF shall record residents having an
evacuation time greater than the time allowed
under s. HFS 83.35(5) and the type of assistance
needed for evacuation. Fire evacuation drills may
be announced in advance. 2. At least one fire
evacuation drill shall be held annually that
simulates the conditions during usual sleeping
hours. Fire evacuation drills may be announced
in advance. Dirills shall be limited to the
employees scheduled to work during the
residents ' normal sleeping hours.

This Rule is not met as evidenced by:
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Based on record review and staff interview the
provider did not ensure fire drills were conducted
quarterly including at least one drill simulating the
conditions during usual sleeping hours for 2023
having the potential to affect all 37 residents in
this facility.

Findings include:

This facility is licensed as a Class C
non-ambulatory (CNA). Aclass C
non-ambulatory CBRF serves residents who are
ambulatory, semi-ambulatory or non-ambulatory,
but one or more of whom are not physically or
mentally capable of responding to a fire alarm by
exiting the CBRF without help or verbal or
physical prompting. This facility serves residents
who are advanced aged, terminally ill, physically
disabled, and who have irreversible dementia or
Alzheimer's disease.

On 02/07/2024 Surveyor reviewed the provider's
records for fire drills at this facility. There were 3
noted fire drills for 2023 as follows: 01/09/23 at
8:45 a.m., 02/11/23 at 10:30 a.m., and 03/07/23
at 10:15 a.m. The drills were not done quarterly,
there was no 4th drill for 2023, and there were no
drills that indicated night time simulation.

On 02/07/2024 at approximately 1:30 p.m. RDN
(Regional Director of Nursing) - A confirmed to
Surveyor no other drills could be found for 2023
but would continue to look.

On 02/08/2024 RDN - A sent and email to
Surveyor confirming there were no additional fire
drills for 2023.
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