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AQCQ] Initial Comments A0D0
A relicensure survey along with an Extended
Congregate Care (ECC) monitoring and
complaint investigation (complaint numbers
2022017708, 2022008498, 2022003148,
2022005548, 2021010943, 2021017468,
2022001430, and 2023010633) was conducted at
Sunrise of Jacksonville to .
Deficient practice was identified at the time of the
survey.
AE207| 59A-36.021(7) FAC ECC - Services AE207
88=D
(7) EXTENDED CONGREGATE CARE
SERVICES. All services must be provided in the
feast restrictive environment, and in a manner
that respects the resident's independence,
privacy, and dignity.
{a) A facility providing extended congregate care
services may provide supportive services
including social service needs, counseling,
emotional support, networking, assistance with
securing social and leisure services, shopping
service, escort service, companionship, family
support, information and referral, assistance in
developing and implementing self-directed
activities, and volunteer services. Family or
friends must be encouraged to provide supportive
services for residents. The facility must provide
training for family or friends to enable them to
provide supportive services in accordance with
the resident’s service plan.
{b} A facility providing extended congregate care
services must make available the following
additional setvices if required by the resident's
service plan:
1. Total help with bathing, . grooming and
toileting,
2. Nursing assessments conducted more
frequently than monthly,
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3. Measurement and recording of basic vital
functionsand
4. Dietary management including provision of
special diets, monitoring nutrition, and observing
the resident’s food and fluid intake and output,

- Assi with seif-admini e
or the administration of medications and
treatments pursuant to a health care practitioner's
order. I the individual needs assistance with
self-administration the facility must inform the
resident of the qualifications of staff who will be
providing this assistance, and if unlicensed
persons will be providing such assistance, obtain
the resident's or the resident's surrogate,
guardian, or attorney-in-fact's informed written
consent to provide such assistance as required in
section 429.256, F.S.,
6. Supervision of residents with and

7. Health education and counseling and the
implementation of health-promoting programs
and preventive regimes,

8. Provision or arrangement for rehabilitative
services; and,

9. Provision of escort services to health-related

{c} Nursing staff providing extended congregate
care services may provide any nursing service
permitted within the scope of their license

consi with the resi i of this
rute and the facility's written policies and
procedures, provided the nursing services are:

1. Authorized by a health care practitioner's order
and pursuant to a plan of care,

2. Medically necessary and appropriate for
freatment of the resident's condition,

3. In accordance with the prevailing standard of
practice in the nursing community,

4. A service that can be safely, effectively, and
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efficiently provided in the facility,

5. Recorded in nursing progress notes; and,

6. In accordance with the resident's service plan.
{d) At least monthly, or more frequently if required
by the resident's service plan, a nursing
assessment of the resident must be conducted.

This Statute or Rule is not met as evidenced by:
Based on record review and interviews, the
facitity fatled to ensure monthly nursing
assessments were conducted for one of nine
residents reviewed for Extended Congregate
Care (ECC) services.

The findings include:

A review of the log of residents receiving ECC
services noted Resident #2's ECC services were
for his use of an and

Areview of the monthly nursing assessments for
Resident #2 revealed the last assessment was
conducted on

The ECC policy and procedure dated

noted the Resident Care Director or RN would
conduct a nursing assessment of the resident at
ieast monthly, or more frequently if required by
the residents service plan.

An interview was conducted with the
Administrator on at 2:05 p.m. She
acknowledged there was a lapse and monthly
nursing assessments were not being conducted.
She confirmed the last monthly nursing
assessment for Resident #2 was in

and it has not been updated since.
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