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0000 - Initial Comments

An unannounced Extended Congregate Care monitoring visit was conducted on at the
Crestview Manor assisted living facility (license #5649). The Crestview Manor assisted living facility
had deficiencies at the time of the visit.

E206 - ECC - Service Plans - 58A-5.030(7) FAC

Based on record review and staff interview, the facility failed to ensure the service plan was reviewed
and updated quarterly for 1 of 2 residents that were sampled for Extended Congregate Care (ECC)
services (#2).

The findings were:

Record review for resident #2 revealed a service plan for ECC services which began on . The
service plan was also signed by the resident on . Further review of the record failed to reveal
any documentation of the service plan being updated since

On at 2:35PM, an interview and record review was conducted with the activities director who
had the administrator on the telephone and they both confirmed the above findings. The administrator

stated she would get this taken care of quickly.
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