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During FHCa’s annual nurse Leadership Program in June, the 
association recognized the best and the brightest working in the long 
term care profession. Five outstanding nurse leaders were honored 
among their peers during the 2016 Long Term Care Excellence in nursing 
awards luncheon. Each award recipient shares the unique characteristics, 
professionalism and expanded skill sets of the long term care nurse, with 
a constant theme of passion, strength and purpose weaved throughout 
their nominations. These awards recognize the best of the best in four 
categories, including nurse administrator, registered nurse, Licensed 
Practical nurse and Certified nursing assistant of the year. This year, 
an emerging nurse leader who has demonstrated excellence in nursing 
and person-centered care practices was honored with FHCa’s newest 
recognition, the Long Term Care rising Star in nursing award.

Leaders in long 
term care nursing 

recognized at annual 
nurse Leadership 

Program
continued on page 12

Nurse Leadership Program 
attendees enjoyed a Welcome 
Reception and Tabletop Expo, 
providing them an opportunity 

to network with event sponsors 
and exhibitors and learn more 

about the valuable products and 
services they provide to Florida’s 

long term care sector. Learn 
more about this year’s supporters 

at www.fhca.org/events/nlp.
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the continuum of 
Florida health Care Association

By Joe Mitchell
FHCA President

President’s MessAge

as i prepare to hand the baton over to a new President in august, i am reminded of the many members 
and staff that contribute time and resources to our mission. it is truly a team effort, and the result of an 
actively participating membership. We have a lot to be proud of!

it’s hard to believe it’s been two years since i took the oath of President of the Florida Health Care 
association. So much has happened since that day in august, when i took the stage and stood before my 
family, friends and fellow long term care professionals. 

My presidency began in the midst of the association’s 60th anniversary celebration. i can recall my 
inaugural remarks reflecting on how far we’d come, as a profession and an association. i also remember 
how, while important to celebrate our achievements, it would be a mistake to think the hard work was over.

The year 2014 came with legislative victories that we hadn’t seen in many years — the passage of 
tort reform, an improved Certificate of need law, a fully-funded nursing center budget with price level 
increase. We also boasted huge strides in quality, with Florida being ranked 2nd in the nation - just behind 
California - in the number of Five Star-rated centers and the number of centers earning national Quality 
awards continuing to rise.

But, as is typical in our profession, the roller coaster ride is never over. Just like that, 2015 roared in 
with a change to the Five Star system that caused our rankings to drop overnight. Challenges arose with 
COn as lawmakers began to debate their philosophical differences, and nursing centers got caught in 
the crossfire. and as managed care began to fully make its way through the long term care system, the 
struggles began, not just for providers, but for our residents as well. 

Throughout it all — the changes in FHCa staff, the disagreements over a reworked payment system, 
advances in quality that were so often overlooked by the public — the support of my Executive Committee, 
the Board of Directors and so many within the association gave me the strength and endurance i needed 
to survive the ride as your FHCa President.

There are so many people to thank for standing beside me these past two years. My wife ann and 
my family, whose patience was immeasurable as i spent so much of my time not only on the business of 
operating Summit Care, but also on the business of leading one of the premiere health care associations 
in the nation. 

Each and every member of the FHCa Executive Committee played an important role in helping to 
make decisions over these past two years that not only kept us surviving, but thriving in these challenging 
times. Members of the Board, our Committee Chairs and everyone who volunteered their time and talent 
must also be thanked. For while it may sometimes sound like just a catchphrase, we truly are a member-
driven organization…and that is what contributes to our success.

Our Executive Director Emmett reed leads an incredible team at FHCa. and we never skipped a beat 
with the new staff who had big shoes to fill when several of the long-time employees retired or pursued 
new opportunities.

it has been an incredible two years, filled with excitement, challenges and opportunities. We will 
continue to be tested in the future, and this will require FHCa’s leaders and staff to continue providing 
resources to meet those demands. With the changes to bundling and value-based payments at the federal 
level, we will see continued pressure to evolve. This will require more post-acute and specialized services 
for higher-acuity patients. The requirements to collect clinical and financial data also keeps growing, and 
more resources will be needed to process this information. all of this on top of the shift to Medicaid PPS 
means we will have to work evermore diligently to provide quality services. 

i am so very grateful for the opportunity and faith that was bestowed on me to lead this incredible 
association. i look forward to watching the next set of leaders step in and will be supporting their endeavors 
as things begin to unfold for FHCa’s building expansion and they manage the many challenges that lie 
ahead. Thanks to all who have contributed efforts and resources.u 
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by J. emmett Reed, CAe
FHCA/Our Florida Promise 

executive director

the work ethic opportunity
direCtOr’s desk

it drives me absolutely crazy. it never happened 20 years ago, but now i see it all the time. and 
yes, i realize that this makes me sound old and curmudgeonly, but i can’t help it. 

What am i so fired up about? Little League. Well, not Little League exactly. Baseball team 
fundraisers to be specific. Perhaps i should explain so you don’t think i’m completely crazy. 

i recently pulled my truck into a gas station for a fill up. as i pulled in, i saw players from a local 
youth baseball team approaching each car and asking them to donate money, presumably for 
equipment, to fund the league or something along those lines. They were not offering any service, 
such as a car wash, but were simply floating around, begging for money. 

i couldn’t believe it! Some adult had told these kids the way to success and the way to achieving 
goals was to sit around and beg. My truck, which is a big beast with a throaty engine, was dirty. 
There was a squeegee sitting at every gas pump. i would have gladly parted with my money if these 
kids had offered to clean my truck. instead, these kids just wanted a handout. 

What are these kids going to take away from this experience? a sense of entitlement and a lousy 
work ethic. a feeling that things should just be given to them. if they bring that sense of entitlement 
with them into the workplace, they’re going to have a difficult time succeeding.

now, why does this matter to me? Why do i care what ballplayers do? i care because a unique 
opportunity exists today for people to advance in the workplace — to distinguish themselves, to set 
themselves apart, to climb to great heights. if you talk to leaders anywhere, they will tell you that 
one of their greatest challenges is finding people who are actually willing to work — to put their 
nose to the grindstone and get things done, to push themselves. 

if you want to succeed, to distinguish yourself and to build a satisfying career, the solution isn’t 
complicated: develop an outstanding work ethic. 

The reality is work ethic equals reward. Those who work hard, who push themselves to go above 
and beyond, who dedicate themselves to getting the job done, are always rewarded, both by a deep 
sense of inner satisfaction and (almost always) recognition from others. 

Everywhere i look i see this, from Little League to babysitters to Fortune 500 CEOs. This isn’t a 
groundbreaking concept that will earn me a nobel Prize, and yet, despite its simplicity, it is routinely 
ignored. 

The ones who get called back
My wife and i have three children, which means we regularly use babysitters when we want to 

go out on a date. When it comes to hiring a babysitter, we look for a number of obvious things. 
We want someone who is responsible, who won’t let the house catch on fire, won’t spend all 
night texting her boyfriend, and definitely won’t invite her boyfriend over. i don’t want the person 
watching my kids making out on the sofa while my kids play with matches in their bedrooms. 

if this potential babysitter doesn’t meet these basic criteria, i’m not going to hire her to watch 
three of the most precious people in my life. 

But, if she wants to get hired again, she needs to possess an additional quality: the ability to go 
above and beyond the call of duty. The best babysitters are those who clean the dirty dishes, put the 
couch back together, and straighten up the house. There have been times when we’ve come back 
from a night out to find our house looking like it was overrun by a pack of rabid monkeys. Those 
babysitters typically don’t get a call back. 

My point is this. a good work ethic sets you apart and results in you being rewarded. 

a good work ethic differentiates you.u
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We receive questions regarding timing on a regular basis.  now 
is a good time to revisit “regulatory timing.”

One concept to understand, and which we need to get out 
of the way early in this article, is sanction for failing to meet a 
deadline required by the survey regulations. if the state or a federal 
agent fails to meet a deadline, sanctions, if any, will be levied by 
the federal government. in most cases, a provider cannot hold the 
government to a deadline nor seek any relief for harm caused by 
the delay.

The provider, on the other hand, may be sanctioned, and in 
some cases severely, for failure to meet a deadline. Some sanctions 
are even mandatory under the law.

The first deadline is that required of the survey process itself. 
Surveys should be conducted at least every 9 - 15 months. We 
all know the agency for Health Care administration (agency) is 
backlogged and is receiving more and more responsibilities. The 
advent of the new regulations expected to occur this summer or 
early fall will put an even larger burden on the agency.  at FHCa’s 
recent nurse Leadership Program, we heard that several centers 
were outside their 15-month survey window.

The next deadline is the 10-day window in which the agency 
must prepare and return your 2567. again we have heard that, 
many times, this deadline is missed.  you still are required to 
respond within 10 days to the 2567 or you may be sanctioned. 
While this doesn’t happen often, we are unaware of any sanctions 
being imposed for a short delay. it is not worth taking the chance 
unless the circumstances are extenuating and, if so, be transparent 
with the agency and garner the support of your area Field Office.

The more serious deadlines start here and grow increasingly 
problematic if you miss one or more.  you are required to be in 
compliance within 30 days of the end of the survey. The surveyors 
can come in on the thirtieth day or later. if later, you should have 
the documentation prepared in a professionally tabbed and detailed 
notebook to show that you were actually in compliance on an 
earlier date.  Speaking of earlier dates, if you are in compliance 
before the thirtieth day, inform the survey agency and argue for an 
earlier date when they come in on resurvey. 

if you are not in compliance on resurvey, the situation becomes 
more complicated. Getting on the survey schedule with surveyors 
being so busy is going to be difficult. Sometimes, depending on 
the nature of the deficiency, you can ask for a desk review.  at 
press time, it was our understanding that the agency can conduct 
the first revisit without federal approval, but that could change at 
any time. and while a third revisit is usually granted, there is no 
time limit as to when it must occur. The importance of this will be 

continued on page 6

timing is everything   
By Karen Goldsmith

ltC legAl issues & trends

karen goldsmith of goldsmith & grout, PA 
serves as FHCA’s regulatory Counsel. Her office 
is located at PO Box 875, Cape Canaveral, Fl 
32920. she is available to members by phone 
at (321) 613-2979 or e-mail at klgoldsmith@
ggfllawfirm.com.

evident later in this article.

Federal regulations require that, if you are not in compliance 
within 90 days of the survey, you receive a mandatory denial of 
payment for new admissions (DPna). There is no discretion. 
However, discretion may be used on a “late” revisit for determining 
that compliance had occurred prior to the date the denial went into 
effect.  However, some deficiencies, such as those the Centers for 
Medicare and Medicaid Services (CMS) believes need observation, 
would not be retroactive. These include, for example, certain issues 
with infection control.

a DPna means that you cannot receive payment for new 
Medicare and Medicaid residents admitted during the pendency of 
the DPna. it does not mean you cannot admit them. Since they 
have qualified for one of these programs, you cannot charge the 
residents as private pay. Once the DPna is lifted, you can begin 
billing for these residents. you can bill for the residents who were 
admitted prior to the effective date of the DPna, but not for the 
time period the DPna was in effect. if a resident was in your facility 
prior to the DPna, goes to the hospital and comes back during the 
DPna, you may be able to bill. However, you must seek permission 
from the area Field Office.

if you get a DPna, it is a good idea to speak with your accountant 
about the billing restrictions during its pendency. inappropriate 
billing can result in civil or, in extreme cases, criminal liability. 
Therefore, be sure you fully understand what and when you can 
bill.

There is also a discretionary DPna which CMS can impose at any 
time. The effect is the same as a mandatory DPna.

if you are not in compliance within 120 days, you will 
automatically be terminated from the programs.  again for serious 
issues, CMS can impose discretionary termination with short notice 
requirements.

unless your survey was performed by federal surveyors, you will 
receive a letter from the agency with your 2567. read this letter 
carefully. it may set out other deadlines which you must honor. 
it typically includes recommendations to CMS as to sanctions it 
should impose. Make sure you understand what is deemed a 
recommendation and what is mandated in that letter. 
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Survey Scoop

Last month, the Centers for Medicare and Medicaid Services (CMS) 
laid out five strategies that will “guide” the CMS’ Division of nursing 
Homes (DnH) Fy 2016 to 2017. The action Plan, which was distributed 
to state survey agency directors, highlights the continued movement 
by CMS toward improving nursing center safety and quality. The Plan 
outlines five interrelated and coordinated approaches for nursing 
center quality, ultimately aligning with CMS’ main goals. 

The first strategy listed is Enhancing Consumer awareness and 
assistance. in this strategy, the DnH promotes providing the availability 
of relevant and timely information to assist consumers with managing 
their care or the care of their loved ones. The DnH suggests that by 
making information available to the public, including staffing data on 
the CMS website nursing Home Compare, it will hold health care 
systems accountable. The DnH will continue to evaluate additional 
quality measures, particularly measures of hospitalization, discharge to 
the community and functional status improvement in both short and 
long-stay nursing center residents. 

The second strategy is CMS’ plan to Strengthen the Survey Process, 
Standards and Training. The DnH reports they are engaged in several 
initiatives to improve the annual nursing center surveys and life safety 
code inspections, as well as the investigations prompted by complaints. 
it is expected that eventually one type of survey will be used for all 
states that will combine the Traditional Survey and Quality indicator 
Survey (QiS) in such way as to include the “best of both traditional 
and QiS processes.” The strategy further encourages strengthening 
guidance and training for surveyors following the final adoption of the 
requirements for nursing centers participating in the Medicare and 
Medicaid programs, which is expected to be released by September, 
2016.  There will also be a focus to initiate intra-agency agreement 
with the Centers for Disease Control and Prevention (CDC) to improve 
infection control and prevention in hospitals and long term care 
facilities, especially during transitions of care. 

On the enforcement side, the third strategy is aimed at improving 
Enforcement activities. Such enforcement will center on promoting 
quality resident-centered health and safety to residents, as well as 
enforcing compliance with federal requirements. The DnH will 
expand its relationships with regional, state and federal programs, 
consumer advocates and national associations in order to focus on the 
“transparency, consistency and application” of enforcement activities. 
among those activities is improving the monitoring of persistently 
poor performing “special focus facilities” through pilot programs across 
various CMS regions. Finally, guidance will be issued for notification 
of facility closure.

The fourth strategy is to Promote Quality improvement. The plan 
asserts continuing to promote quality improvement programs in 
key areas: reduction of physical restraints; incidence of preventable 
pressure ulcers; and reduction of unnecessary use of antipsychotic 

medication. The strategy encourages the national expansion of MDS/
Staffing Focused Surveys. There will be revisions to the MDS 3.0 
assessment Tool for improved resident assessment, and inclusion of 
standardized items related to the iMPaCT act.

The final strategy in the action plan Creates Strategic approaches 
through Partnership. it focuses on partnerships between consumers, 
providers, professional associations, surveying agencies and other 
stakeholders in the health care system. Furthermore, it notes plans for 
participating in quarterly meetings with state agencies and convening 
meetings with stakeholders.  also, active participation with advancing 
Excellence in america’s nursing Home Campaign, including the 
Steering Committee, will be a goal.

For the complete report and details, visit www.cms.gov/Medicare/
Provider-Enrollment-and-Certification/CertificationandComplianc/
Downloads/2016-2017-nursing-Home-action-Plan.pdf.u

CMs Releases 2016-2017 Action Plan
By Carol Berkowitz

Carol Berkowitz is FHCA’s senior director of Quality 
Affairs. she can be reached at cberkowitz@fhca.org. 

We have heard from clients who thought it was a cover letter and 
didn’t pay much attention to it. That is not a good idea.

requests for iDr and iiDr must be made within the same 10 days 
as your Plan of Correction is due.

When you get the federal letter, read it carefully. it will include 
sanctions if they are going to be imposed at that time. it will also set 
out other dates when sanctions will go into effect if compliance is not 
achieved. a good example is the mandatory termination set out above.

you have 60 days to either ask for an administrative hearing or 
waive that right and get a discount on your fine. negotiating with CMS 
and/or iDr and iiDr does not change the date for seeking or waiving 
a hearing. you will waive the right to a 35 percent reduction if you 
do not waive the right to a hearing, in writing, during that timeframe. 
Do not rely on anyone, including a government official to say the 
timeframe is waived. There are many administrative cases out there 
where that argument failed.

this article is for general information only, and at the time it was 
prepared, we believe accurately reflects the position of the government. 
this may change; therefore, at the time you are experiencing these 
issues, seek legal or accounting advice if you have any uncertainties.u

timing is everything
ltC legAl issues & trends, cont. from page 5
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perSpectiveS

the right time to sell
By Kelley Rice-schild

as one of the few remaining family-owned nursing centers in Miami, 
it was hard not to feel like a “sell-out” when i sold our facility. Floridean 
nursing and rehab was established and named after my great-
grandmother in 1944, the same year WWii was raging on. i was proud 
to be the fourth generation and to represent independent owners on 
the state and national level. Promoting unity and developing ways to 
help those small businesses survive and compete in an environment 
that continued to favor corporate operators became a worthy cause.   

Worthy and exhausting  
it is a never-ending task for independent owners to constantly adapt 

with changes in payment methods and regulations. i kept abreast of 
and involved with the requirements that seemed to mount year after 
year. i lived through COBra, MDS, QiS, PPS and anything else the 
government could devise in an attempt to improve our services. But 
after 30 years and with no successor in line, it was time to get out and 
move on. i am not alone in this decision. an average of 1,500 nursing 
centers are selling annually across the united States, as reported by 
David Grabowski, professor of Health Care Policy at Harvard Medical 
School, in a recent study published in the May issue of Health Affairs.

a middle-of-the-night visit to the center to meet the fire department 
because of a smoking air conditioner was my tipping point. after 
returning home at 2:30 a.m., i told my husband, “i’m seriously thinking 
about selling Floridean.” although i had not been the administrator of 
record for years and the management team in place was stable and 
qualified, i was still ultimately responsible for the building, business 
and patients. Floridean had survived and thrived for 70 years, but i 
knew one lawsuit or Category 5 hurricane could have devastating 
effects on our long track record of success.  

in addition, carrying on the family legacy is a double-edged sword 
that i did not want the next generation to inherit. Family businesses 
that survive multiple generations become diluted and disjointed. The 
first generation, or the proverbial “mom and pop,” have the luxury of 
running the company they started. By the time it is passed down to 
their children’s children, we have mothers, brothers, husbands, wives 
and cousins who all know what is best for the business. For family 
harmony, it is better to sit around the dining room table instead of the 
boardroom table.  So it was not a question of if i would sell, but rather, 
when i would sell.   

according to Bradley Clousing, Managing Director at Senior 
Living investment Brokerage, 2016 continues to be a good time 
to sell. “activity for skilled nursing has been very strong. increased 
reporting, oversight and regulatory burdens have been a catalyst for 
consolidation,” Clousing explains. “The capital markets have continued 
to embrace the industry and provided liquidity and affordable debt 
which has spurred pricing and activity for well-qualified operators.”  

Timing is everything when selling, whether you are talking about 
stocks, real estate or nursing centers. Everyone wants to think 

they sold at the “right” time.  With the housing bubble in 2006 and 
subsequent crash in 2008, many americans learned this lesson the 
hard way.  Predicting the best time to put your facility up for sale 
requires knowledge of external and internal conditions.  

The Wall street Journal hints at a possible downturn in some 
markets: “The supply of senior housing is expanding at a rapid clip 
in many major metropolitan areas across the Sunbelt and elsewhere, 
raising concerns that builders are racing ahead of demand.” 

in Florida, the Certificate of need process continues to be under 
attack, with the Legislature putting forth deregulation bills the past 
two sessions.  

in the end, the decision to sell is a personal one. For some, 
the impetus is a health scare, advancing retirement age or a new 
business venture.  Sellers should decide to put their nursing center 
on the market from a position of strength, with a well-thought-out 
plan.  Maintaining occupancy rates and keeping within your budget 
will optimize performance. When asked if there was a bubble in the 
nursing center arena, Clousing stated, “Pricing has become very 
aggressive for well-performing, well-run assets.”

We don’t know if there is a bubble in the senior health care sector. 
By the summer of 2014, i decided to go forward with the plan and 
Floridean was on the market. at the same time, we marked our 70-
year anniversary with a full-blown D-Day celebration.  The dining 
room was a uSO dancehall; the patio held the mess tent and all the 
staff wore 1940s era military and red Cross uniforms. it was a reward 
to the dedicated staff and recognized our remarkable history in the 
community, while at the same time provided closure.  

although bittersweet, it was reassuring to go out on a high note, 
and for me, it was perfect timing.u

kelley rice schild is a past president of Florida Health 
Care Association and an owner of Partner Care 
Pharmacy. she can be reached at kelleyriceschild.
com. 
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The deadline for Florida nursing Home administrator (nHa) 
licensure renewal is September 30, 2016. To ensure receiving the 
renewal notification from the department, a current mailing address 
must be on file. 

additionally, below are important tips to ensure nHas meet their 
Continuing Education (CE) requirements upon renewal: 

•	 Complete a total of an approved 40 CE hours every two years; 

•	 Complete at least 20 hours of 40 hours that included personal 
attendance at a live presentation; 

•	 Have no more than 20 hours of credit for web-based, video or audio-
transmitted or online instruction programs that require interaction 
with the instructor; 

•	 Have no more than 10 hours of home-study credits; and 

•	 Complete two of the 40 hours in a Medical Error course approved 
by the Board. 

Failure to renew an active or inactive license by the expiration date 
will result in a license being placed in delinquent status. if this is a 
first-time renewal, new administrators are only required to complete 
two hours of Medical Errors and one hour of HiV/aiDS (total of three 
hours for the first biennium). 

NewS you caN uSe

nursing home Administrators: 
Biennium Renewal Deadline is september 30 

For nHas who are considering becoming a preceptor, please plan 
to attend the Preceptor Course offered during the FHCa’s 2016 annual 
Conference & Trade Show at the Hyatt regency in Orlando. For nHas 
with a Preceptor Certification, a two-hour Preceptor refresher Course 
is required for each renewal. Both of these courses will be offered on 
Thursday, august 11, at 9:00 a.m. 

reminders from the Board of Nursing Home Administrators 
FHCa encourages administrators to attend and learn more about 

their licensing board and the important regulatory and disciplinary 
items discussed during the meeting. in order to obtain continuing 
education (CE) credits, attendees must sign in before the meeting day 
begins, remain in attendance and sign out at the end of the meeting. 

a licensed administrator may obtain up to three (3) hours of 
CE credit by attending the full day of a Board of nursing Home 
administrator meeting.

The next meeting of the Board of nursing Home administrators will 
be held by telephone conference in July. Please watch for more details 
in FHCa’s weekly Focus on Florida e-newsletter for specifics.u

Providers of Exclusive Insurance Programs 
for FHCA Members Only.

Je� Welch, CIC
Vice President

(P) 727-451-3195
je�welch@bouchardinsurance.com

Todd McWhirter, CIC
Vice President

(P) 727-451-3114
toddwcwhirter@bouchardinsurance.com

Je� Beck, AAI
Vice President

(P) 727-373-2908
je�beck@bouchardinsurance.com
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regulatory rap

Changes to the federal LtC Ombudsman rule 
By Lee Ann Griffin

Since its creation in the 1970s, the functions of the Long-Term Care 
Ombudsman program have been delineated in the Older americans 
act (Oaa); however, regulations had not been promulgated that 
specifically focused on states’ implementation of this program. in the 
absence of regulation, HHS felt there had been significant variation 
in the interpretation and implementation of these provisions among 
states. HHS does expect that a number of states may need to update 
their statutes, regulations, policies, procedures and/or practices in 
order to operate the Ombudsman program consistent with federal law 
and the final rule.

Members may recall hearing about this rule, as FHCa’s rules 
and regulations Committee reviewed it when it was first proposed 
(June, 2013) and submitted key comments directly to HHS and to 
the american Health Care association. FHCa’s comments emphasized 
how the proposed rule strayed from the Older americans act as it 
pertained to Ombudsman access to records. We were pleased to 
report in early 2015 that HHS adopted FHCa’s recommendations to 
carefully adhere to the Oaa provisions regarding the administrative 
records, policies and documents to which the residents or the general 
public have access.  

Florida’s Long Term Care Ombudsman Program (LTCOP) is housed 
within the Florida Department of Elder affairs, which also supports the 
functions of the program. With legal authority at Part i of Chapter 400, 
Florida Statutes, our LTCOP closely mirrors the Older americans act. 
Florida’s state Ombudsman is appointed by and serves at the pleasure 
of the Secretary of the Florida Department of Elder affairs (DOEa). 
The DOEa is responsible for ensuring that the State Long-Term Care 
Ombudsman Program has the objectivity and independence required 
to qualify it for funding under the federal Older americans act.

Since the rule’s stated purpose is to build consistency around the 
Older americans act among states, it shouldn’t, for the most part, 
create brand new regulation; but, rather, clarify expectations for 
implementation.  For example, states must provide the LTCOP with 
legal counsel that is adequate, available, has competencies relevant 
to the legal needs of the program and of residents, and is without 
conflict of interest (as defined by the state ethical standards governing 
the legal profession).

also, the rule introduces, defines and consistently employs the term 
‘‘resident representative’’ instead of using a variety of terms. HHS adds 
in its comments that the administration for Community Living april 

21, 2014, Guidance on Federal recognition of Same-Sex Marriage 
(available at http://www.acl.gov/Funding_Opportunities/Grantee_
info/index.aspx), provides that a spouse in a same-sex marriage could 
serve as a resident representative.

The rule also specifies what Florida’s LTCOP has indicated for 
years: the LTCOP is not a finder of fact in abuse complaints brought 
to it. rather, the program’s purpose related to complaints is to resolve 
the complaint to the resident’s satisfaction and to protect the health, 
welfare and rights of the resident.

Complaint codes used by State LTCOPs in their mandated reporting 
to the national Ombudsman reporting System (nOrS) are available 
through the administration of Community Living (http://www.aoa.
acl.gov/aoa_Programs/Elder_rights/Ombudsman/nOrS.aspx). Data 
input to nOrS is geographically organized and made available to the 
public through the aging integrated Database; see Data-at-a-Glance 
(http://www.agid.acl.gov/DataGlance/nOrS/). The final regulation 
added one additional question to nOrS: the identification of 
organizational conflicts of interest within the LTCOP and a description 
of steps taken to remove or remedy any identified conflict(s).

in summary, the rule clarifies:

•	 responsibilities of key figures in the system, including the 
Ombudsman and representatives of the office;

•	 responsibilities of the entities in which Ombudsman programs are 
housed;

•	 Criteria for establishing person-centered approaches to resolving 
complaints on behalf of residents;

•	 The appropriate role of Ombudsman programs in resolving abuse 
complaints; and

•	 Processes for identifying and remedying conflicts of interest so that 
residents have access to effective, credible Ombudsman services.

in Florida, SB 7018 (2015) relating to State Ombudsman Program 
included some of the organizational changes anticipated during the 
federal rule development.u

lee Ann griffin is FHCA’s director of regulatory 
& education development. she can be reached at 
lgriffin@fhca.org.  

On July 1, a February 2015 federal long-term Care Ombudsman rule that affects the states 

became effective. Promulgated by the Administration on Aging of the Administration for 

Community living within the department of Health and Human services (HHs), the 

rule implements provisions of the Older Americans Act.
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StaffiNg focuS

electronic staffing Data submission: 
Payroll-Based Journal 

By nathan shaw, Rn, Bsn, MBA, LhRM, RAC-Ct

Staffing data
Over time, the Centers for Medicare and Medicaid Services 

(CMS) has utilized staffing data for a myriad of purposes in an effort 
to more accurately and effectively gauge its impact on quality of 
care in nursing centers. Section 6106 of the affordable Care act 
(aCa) requires facilities to electronically submit direct care staffing 
information (including agency and contract staff) based on payroll 
and other auditable data. The data, when combined with census 
information, can then be used to not only report on the level of staff 
in each nursing center, but also to report on employee turnover and 
tenure, which can impact the quality of care delivered.

Systematic process
Based on the various uses for staffing 

data, CMS has developed a system 
for facilities to submit staffing and 
census information — Payroll-Based 
Journal (PBJ). This system will allow 
staffing information to be collected 
on a regular and more frequent basis 
than currently collected. it will also be 
auditable to ensure accuracy. 

Intention of system
CMS began collecting staffing and census data through the 

PBJ system on a voluntary basis last October and will collect on a 
mandatory basis beginning July 1, 2016.  Training is available on 
registration for both voluntary and mandatory submissions. For more 
information on how to register, as well as the draft policy on PBJ, 
visit www.cms.gov/Medicare/Quality-initiatives-Patient-assessment-
instruments/nursingHomeQualityinits/Staffing-Data-Submission-PBJ.
html.

Submission timeliness and accuracy 
Direct care staffing and census data will be collected quarterly and 

is required to be timely and accurate. The deadline for submissions 
must be received by the end of the 45th calendar day after the last day 
in each fiscal quarter in order to be considered timely.

registration 
Submission of staffing information through PBJ will be accessed 

through the Quality improvement & Evaluation System (QiES). To 
connect to PBJ through QiES one must have a CMSnet user iD.  it is 
anticipated that most existing long term care facilities will already have 
connectivity to QiES and CMSnet through submitting minimum data 
set (MDS) or other CMS data. For more information on registration, 
visit the following websites:

•	 www.qtso.com/cmsnet.html    

•	 mds.qiesnet.org/mds_home.html

•	 www.qtso.com/webex/qiesclasses.php 

Methods of submission 
The PBJ system has been designed to accept two primary submission 

methods - manual data entry and/or uploaded data from an automated 
payroll or time and attendance system (XML format only). in addition, 
users can use either methods or combinations of these methods for 
submitting data as needed or desired.

1) Entering information manually 
will require an individual(s) at a facility 
to key in information about employees, 
hours worked, and census information 
directly into the PBJ user interface. The 
system has been designed to be user-
friendly and intuitively guide users to 
successfully complete the process.                   

2) uploading data directly from 
an automated payroll or time and 
attendance system will function very 
similarly to how MDS data are submitted 

currently. The data will be required to meet very specific technical 
specifications in order to be successfully submitted. These requirements 
can be found at www.cms.gov/Medicare/Quality-initiatives-Patient-
assessment-instruments/nursingHomeQualityinits/Staffing-Data-
Submission-PBJ.html. additionally, technical questions from vendors or 
software developers related to the PBJ Data Submission Specifications 
should be sent to nursingHomePBJtechissues@cms.hhs.gov.

Summary
The Payroll-Based Journal system is here to stay. While it was 

voluntary to sign up, effective July 1, 2016 it is required. To review 
the most recent Long-Term Care Facility Policy Manual (version 2.1 
april 2016) visit www.cms.gov/Medicare/Quality-initiatives-Patient-
assessment-instruments/nursingHomeQualityinits/Downloads/PBJ-
Policy-Manual-Final-V21.pdf. Please note the 671 will be continued 
for staffing on your five star report minimally in 2016 and part of 2017. 
Per CMS, compliance is the provider’s responsibility even if submitted 
by a vendor. 

nathan shaw is Vice-President of Clinical 
reimbursement & Analytics at rB Health Partners, 
inc. He can be reached at nathan@rbhealthpartners.
com or (727) 786-3032 for questions.

the payroll-Based Journal 
system is here to stay. 

while it was voluntary to 
sign up, effective July 1, 

2016 it is required.
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cliNical corNer

What’s the environment got to do with it?
By A.C. Burke, MA, CiC

Preventing the spread of infections in nursing centers and other 
health care facilities requires prevention practices to implement 
together as a “prevention bundle.”  it is well known that performing 
proper hand hygiene in accordance with national guidelines, such 
as those from the World Health Organization (WHO) or the Centers 
for Disease Control and Prevention (CDC) is a key component to a 
prevention bundle, but did you know that the resident care environment 
can contribute to the spread of infections?  Many organisms that cause 
health care-associated infections can survive in the environment for 
extended periods of time (e.g. days, weeks, months). Surfaces in the 
resident care environment can become contaminated via hands of 
health care workers and residents, as well as from droplets due to 
respiratory infections landing on surfaces.  When residents and health 
care workers come in contact with contaminated surfaces and then 
touch their face (e.g. eyes, nose, mouth, mucous membranes), there is 
opportunity to become sick. 

Taking action to support that the resident care environment does 
not contribute to the spread of infections requires the proper use of 
appropriate cleaning and disinfection products and equipment. High-
touch surfaces in the immediate resident/patient environment need to 
be cleaned and disinfected more often than non-high-touch surfaces. 
isolation rooms need to be cleaned and disinfected at least daily. 
When isolation precautions are discontinued, resident rooms need 
to be terminally cleaned, including the removal and laundering of 
privacy curtains.  it is also important to ensure staff, both resident care 
staff and housekeeping staff, know who is responsible for cleaning 
equipment and other items used in resident rooms.  

There are many new technologies on the market to support 
environmental cleaning and disinfection practices and processes, 
such as ultraviolet light, hydrogen vapor, and air-filtration systems.  The 
efficacy of disinfection products and equipment requires that they are 
used in accordance with manufacturer’s instructions.  For example, 
take note of the appropriate concentration and the amount of time 
surfaces are to remain wet with disinfection product (i.e. wipes).  also 
note that cleaning the resident room is still required prior to using 
ultraviolet light systems.

additional components to your prevention bundle may vary based 
on services provided in your nursing center. Key components of a 
core prevention bundle include but are not limited to: standard 
precautions including hand hygiene, respiratory etiquette and injection 
safety; transmission-based precautions including resident co-horting 
and dedicating equipment; environmental cleaning and disinfection 
including shared equipment; minimizing the use of devices; antibiotic 
stewardship; and intra-facility and inter-facility communication of 
infection status for patient transfers. implementing prevention bundles 

or best practices together is the best way to prevent the spread of 
infections and ensure the best quality of care for your residents.u

dr. ismael roque, CeO of Hospice Care of south Florida, and provider 
of FHCA service Corp member novaerus speaks with health care 
professionals in Miami-dade County about the mitigation of infection 
control via the portable novaerus units for all his patients.

A.C. Burke is sr. Manager of infection Prevention & 
Preparedness with rB Health Partners, inc. which 
has a strategic alliance with Moore, stephens 
lovelace, PA. For more information about infection 
Prevention and Control, contact A.C. Burke at ac@
rbhealthpartners.com or robin Bleier, President, at 

robin@rbhealthpartners.com. Both can also be reached at (727) 786-
3032.
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Leaders in long term care 
nursing recognized at annual 
nurse Leadership Program

rn of the Year
Carman Dockham, Assistant Director of Nursing Services at Lady Lake 
Specialty Care Center

Carman began her career as a Certified nursing assistant (Cna), furthering her 
education to become a registered nurse and working her way up the career ladder to 
hold the position of assistant Director of nursing Services at Lady Lake. She’s described 
as having a personality of gold and leads her team by example with her exceptional 
assessment skills and dedication to quality care. She continues to expand her knowledge 
in the regulatory environment and is focused on helping the center achieve Quality 
initiative goals, including a reduction of antipsychotic medications. She is a champion 
for the center’s restorative nursing program, developing innovative ideas and leading the 
way for all members of the team to help the residents achieve positive outcomes.

nurse Administrator of the Year 
Kristin rutherford, Director of Nursing 
for Bayside Health and rehabilitation 
Center in Pensacola

Kristin began her nursing career in 2003. 
She currently serves as Bayside’s Director of 
nursing, having worked her way up the career 
ladder over a two-year period from the LPn 
position. in just two months, her leadership to 
motivate and empower the staff led the center 
to achieve a zero deficiency survey. Today, 
the center boasts numerous improvement 
outcomes, including an increase from 
two to five stars in Quality Measures, a 60 
percent reduction of bed alarms, a reduced 
re-hospitalization rate and an increase in 
associate satisfaction.  



lPn of the Year 
Amy Welty, LPN with PruittHealth - Santa rosa in Milton

amy is described as the nurse that everyone hopes will care 
for them in their time of need. She is bright, compassionate, kind, 
detailed and committed to quality care. amy began her long term 
care journey in high school, obtaining her Cna certification and 
honing her skills to match the natural caregiving abilities in her 
heart and soul. During that time, amy was dealt a tragic health 
diagnosis, but her determination gave her the strength to fight 
back. as a result, she made the life-changing decision to become 
a nurse, using her personal and professional experiences to help 
shape her into a nurse like no other. after obtaining her LPn in 
2008, she came to join PruittHealth - Santa rosa. Her love for 
the elderly is particularly noted in the care she shows to Veterans, 
encouraging these special residents to share stories about their 
past. She is a true leader, an advocate for the residents, an 
educator for the families and a mentor to her peers. 

CnA of the Year
Mary Stevenson, CNA at the rehabilitation Center of 
Winter Park

Mary has dedicated 46 years to enriching the lives of residents. 
She began her career in 1970 as a nursing assistant in a Central 
Florida center which has transitioned over the years to operate 
under a new name and management. She is an outstanding 
role model for the many Cnas she has trained and mentored 
over the years, lending her expertise to support the center’s 
quality initiatives and resident life enrichment programs. Having 
recently experienced and overcome her own health battle, 
Mary’s compassionate spirit now shines even brighter. Even after 
residents leave the center, she continues to volunteer her time to 
accompany them on outings. The list of accolades for Mary are 
numerous, from good attitude and outstanding service awards to 
a special city-wide day named after her by the Mayor of Maitland. 

long term Care rising star in nursing
Amina Dubuisson, Executive Director of North Beach 
rehabilitation Center in North Miami Beach

amina has demonstrated a positive impact in clinical practice 
and a commitment to person-centered care. She has held 
several high-level volunteer positions with professional nurse 
associations, has contributed greatly to the development of her 
center and the health care field in general. She has maintained 
excellent outcomes, enhanced resident recovery, reduced return 
to hospital rates and maintains a positive clinical reputation 
throughout her various positions within north Beach rehab. 
Today she stands atop the career ladder and is a true rising star, 
now serving as the center’s Executive Director.
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Become a member of ACHCA!

ACHCA FL is seeking to expand the Florida 
Chapter representation offering a $50

contribution towards the annual membership fee.

If you are interested in becoming a Board Member, please use 
the Contact Us  section on the website(www.flachca.org)     , or 
contact Board Member Allen Yearick, MHA, NHA directly at 
(941) 920-6761.

www.flachca.org

Looking to advance your
professional status and pathway?

thanks to Our sponsor, 
Cotler Healthcare & development

Putt Putt for PAC!

The Florida Health Care Political action Committee 
provides FHCa members a voice that moves legislators to 
support the long term care profession.  Supporting the FHC 
PaC helps members contribute to their own success. Become 
a member by joining online at www.fhcpac.org, or participate 
in our upcoming FHC PaC fundraisers.

The FHCA Annual Conference FHC PAC Silent Auction 
takes place in the annual Conference Trade Show Exhibit 
Hall on Monday and Tuesday, august 8-9. attendees can bid 
on hotel and restaurant gift certificates, jewelry, gift baskets, 
autographed memorabilia and much more.

The FHCA Annual Conference Golf Tournament, 
sponsored by Medline industries, takes place Monday, august 
8, at the ritz-Carlton Golf Club at Grande Lakes, just minutes 
from the Hyatt regency Orlando. Designed for golfers of all 
skill levels, the tournament is a scramble format and includes a 
continental breakfast, awards luncheon, an awesome goodie 
bag with commemorative photo and more. u
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MeMBer Spotlight

Carmen shell, MorseLife health system

Carmen Shell is Vice President of Clinical Services 
with MorseLife Health System, a charitable, nonprofit 
organization providing health care, housing and support 
services for seniors of Palm Beach County. Carmen has 

been a member of the FHCa Senior Clinicians Council since 2011 
and has also served on FHCa’s Professional Development Committee. 
FHCa sat down with Carmen to learn more about her role in 
working with Florida seniors and how the association has supported 
organizations like MorseLife through targeted benefits for not-for-profit 
members.

Tell us about your background and your decision to work in 
long term care.

i am a registered nurse and have worked in skilled nursing for 21 
years. While my children were in their formative years, my husband and 
i lived on a sailboat for seven years and traveled the globe. When we 
returned, i gravitated toward senior care based on both my affinity for 
elders and for practical consideration, as there were several interesting 
opportunities in senior care in my local area.

in a short period of time, i was able to parlay my clinical skills 
with my management and life experiences to occupy a position of 
leadership in long term care.  

i have never looked back nor regretted my decision to work with 
seniors. i was recently asked out of all my experiences as a nurse – 
operating room, cardio-pulmonary unit, pediatrics at the Shriners Burns 
institute, clinical and adult education stints, physician’s office, etc. – 
what is my favorite area of practice? Without hesitation, the answer is 
senior care.  The reason is simple; i can truly make a difference and 
leave a deeper footprint.

Tell us about your role at MorseLife Health Systems and how 
both have evolved over the years.

i began my leadership tenure at MorseLife in late 2000, and now 
serve as Vice President of Clinical Services. My role and the Morse 
campus of services have evolved enormously during that time. 

in 2014, the Sondra and David Mack Building was completed. The 
Mack building was designed to serve the post-acute client, with a 
5,000 square foot rehabilitation gym, 120 private rooms/private baths, 
6 neighborhoods with 6 open working kitchens and comfortable 
dining and living rooms in each.

The Mack is a prime example of a medical model in a social setting. 
The transformation of the MorseLife campus continued with the 
refurbishment of the 160-bed long term care (LTC) building and the 
reconfiguration of the Edwards Building into Memory Care assisted 
Living and LTC Memory Care.  

in addition to the aforementioned services, the MorseLife Campus 
houses The Tradition of the Palm Beaches assisted and independent 
living center, as well as a community services division which now 

includes Medicare Skilled Care and PaCE.  

How has this model of change at MorseLife helped you and 
your team?

MorseLife has become MorseLife Health System, a fully integrated 
senior care community with a comprehensive array of services. The 
executive team provides a network of support and expertise that 
fosters a culture of intellectual curiosity and challenge. MorseLife is 
unique, unafraid to develop new program initiatives or abandon old 
methods that are simply outdated.  

The MorseLife environment is ever changing, and it allows one 
to continuously grow as a professional. as MorseLife increases its 
services, a key element of our success comes from our team always 
seeking ways that promote interactions with the existing programs and 
services. Our CEO, Keith a. Myers, is also very invested in recruiting 
top talent, and Morse strives to have a reputation as the employer of 
choice.

Share your history and involvement with Florida Health Care 
Association. 

MorseLife has been a member of FHCa since 2011. i am a firm 
believer that you get the most return out of membership when you 
make an investment of your time. i’ve had the privilege of serving 
as a member of the Senior Clinicians Council since our membership 
began. The Council and FHCa allows us to interact with our peers 
and tackle the continuous challenges of the health care environment. 
it’s also an excellent forum for exchanging ideas, staying current on 
health care trends and keeping abreast of the regulatory/political 
arenas. 

FHCa is a perfect fit for MorseLife for several reasons. The quality 
of the educational seminars is outstanding and the lobbying arm which 
advances and supports key issues of concern to the senior community 
is extremely effective.

How do you believe FHCA can support Florida’s not-for-profit 
centers?

FHCa is a wonderful vehicle for not-for-profit members. The 
association has a history of advocacy that has helped our organization 
and the nursing profession. i am impressed with the caliber of FHCa’s 
professional staff, and i look to FHCa to continue to be a voice for 
long term care, nursing and senior care advocacy for many years to 
come.u

Florida Health Care Association is proud to represent not-for-profit 
nursing centers and assisted living communities which make up over 
20 percent of Association membership. those numbers are growing, 
and FHCA is working to enhance member benefits, share information 
and keep members informed about important issues on a regular basis. 
to learn more about the benefits and services geared toward FHCA’s 
not-for-profit and independently-owned members, please contact Carol 
Berkowitz at cberkowitz@fhca.org.
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By Lorne simmons

a recent Department of Labor (DOL) ruling and proposed 
workers’ compensation rate increase from the national Council on 
Compensation (nCCi) could result in significant reporting changes 
and increases to the cost of labor for long term care providers. The 
DOL overtime ruling, if upheld, will take effect December 1, 2016. The 
Final rule focuses on updating the salary and compensation levels 
for executive, administrative and professional (EaP) workers to be 
classified as exempt.  Specifically, the Final rule:

•	 Sets the standard salary level at the 40th percentile of earnings 
of full-time salaried workers in the lowest-wage Census region, 
currently the South, which is $913 per week or $47,476 annually 
for a full-year worker;

•	 Sets the total annual compensation requirement for highly 
compensated employees (HCE) subject to a minimal duties test to 
the annual equivalent of the 90th percentile of full-time salaried 
workers nationally, which is $134,004; and

•	 Establishes a mechanism for automatically updating the salary and 
compensation levels every three years to maintain the levels at 
the above percentiles and to ensure that they continue to provide 
useful and effective tests for exemption.

additionally, the Final rule amends the salary basis test to allow 
employers to use nondiscretionary bonuses and incentive payments 
(including commissions) to satisfy up to 10 percent of the new standard 
salary level.  The Final rule makes no changes to the duties tests. 
The initial increases to the standard salary level (from $455 to $913 
per week) and HCE total annual compensation requirement (from 
$100,000 to $134,004 per year) will be effective on that date.  Future 
automatic updates to those thresholds will occur every three years, 
beginning on January 1, 2020.

The proposed 17.1% increase to Florida workers’ compensation 
rates, if upheld by the Office of insurance regulation (Oir), would 
take effect august 1, 2016. Current rates would be maintained through 
the end of this month. The increase stems from a Florida Supreme 
Court ruling that the mandatory attorney’s fee schedule established 
in 2003 is unconstitutional under both the Florida and united States 
Constitutions as a violation of due process. Coincidentally, the fee 
schedule established in 2003 has been instrumental in reducing 
Florida’s workers’ compensation rates by over 70% since 2003.

although not much can be done about the workers’ compensation 
increase, the DOL ruling will not be implemented for several months. 
This will allow employers to plan their strategy to minimize the impact 
this ruling will have on their costs and continue to provide the highest 
quality of care to residents. Providers should start preparing now 

LONg TErM CArE

lorne simmons and sandy swindling 
are with Moore stephens lovelace, P.A., 
FHCA’s CPA Consultant. learn more 
about Msl at www.mslcpa.com.

Business N ews
Rulings could impact labor costs significantly

to minimize the impact on their operating costs, staff retention and 
required changes to staffing and compensation policies. issues on 
which to focus should include staffing of call-offs, shift change overlaps, 
bonus payments and salary levels near or at the new thresholds.

Hurricane season off to fast start
Hurricane season officially kicked off June 1, and it didn’t take long 

for Mother nature to make a statement as Tropical Storm Colin formed 
in the Gulf just five days later. So i thought it would be a good time 
to remind our long term care friends of the more important financial 
issues in dealing with disasters:  

Cash is king
When a major storm is imminent, ensure sufficient cash is on 

hand with several key staff members or department heads so they 
can adequately perform their necessary functions.  Credit/debit cards 
don’t work well in a world without power.

Documentation
Make sure your office manager keeps an accurate account of 

expenditures for hurricane-related costs and tracks all receipts during 
and after the disaster, especially when cash is involved.  it’s easy to lose 
control of cash flows during and after a disaster and, unfortunately, 
some people take advantage of poor oversight when they think no 
one is looking.

Secure your records
in order to preserve important financial history and support claims 

for insurance, tax and reimbursement, consider offsite storage of 
critical records.  at a minimum, 10 years of financial statements and 7 
years of tax returns and general ledgers should be in a secure, storm 
and flood-proof location.

Program billing
Placements of 30 days or less are generally considered temporary.  

if temporary, the transferring facility continues to bill and should pay 
for the services rendered by the receiving facility. if the transfer is 
permanent, the receiving facility should bill for services.  Providers 
should act now to ensure their transfer agreements with other facilities 
are up to date and executed properly to avoid any problems during 
a disaster.u
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Between June and December, these states will start data 
collection of residents using the test FaSi tool. in 2017 and 2018, 
these states will demonstrate how they are using the FaSi as part 
of their Medicaid home and community-based services (HCBS) 
assessments. Because this tool is part of CMS’ overall larger data 
standardization efforts, we can expect that the finalized FaSi tool 
will become mandatory for all states providing Medicaid HCBS 
waivers. Eventually, Florida Medicaid-funded HCBS that may be 
required to use a finalized FaSi tool are assisted living, adult 
family care and adult day center (non-residential).

There are four domains within the current Functional 
assessment Standardized items tool: Function (mobility, self-
care); instrumental activities of Daily Living (meal prep, 
telephone, medication management); assistive Devices 
(wheelchair, cane, hearing aid); and Living arrangements and 
Caregiver assistance (setting and assistance available across 
the functional areas). Similar to the Minimum Data Set (MDS) 
assessments used by nursing centers, the test FaSi tool will be 
coded using a look-back period (3 days) and a point scale. To 
date, the FaSi point scale combines coding elements of Self-
Performance and Support coding in Section G of the MDS: 
independent; Setup or cleanup assistance; supervision or 
touching assistance; partial/moderate assistance; substantial/
maximum assistance; and dependent.

The test Functional assessment Standardized item tool is 
testing new areas as part of the resident assessment. The test 

FAsi: an MDs for assisted living serving 
Medicaid recipients? 

by Lee Ann Griffin

tool prompts the interviewer to ask residents what their top two 
priorities are in terms of caregiving and living arrangements 
for the next six months. a Medicaid recipient’s mobility in the 
community will also be measured in the function section of the 
test FaSi tool.

The national Center for assisted Living (nCaL) solicited 
and submitted comments to CMS on July 1 and will continue 
to monitor the evolution of the tool over the life of the grant 
project within the six states.  For now, the test FaSi is available at  
www.ncal.org (select resources and Publications; then Clinical 
Guidelines). an archived webinar, an Overview of the Functional 
assessment Standardized item (FaSi,) is also available exclusive 
to members at aHCa/nCaL; Events; Educational Webinars). 
More information about CMS’ testing experience grant project 
may be found at www.Medicaid.gov (search FaSi).u

lee Ann griffin is FHCA’s director of 
regulatory & education development. she can 
be reached at lgriffin@fhca.org.  

the Centers for Medicare and Medicaid services (CMs) is beginning a long-term 

process of building information components that will eventually align resident functional 

measurements across home and community-based services programs, which include 

assisted living communities providing services to Medicaid recipients. CMs will be testing 

the Functional Assessment standardized items (FAsi) for use in home and community-

based waiver settings, evaluating the reliability of the FAsi and asking participating states 

to demonstrate their use of the FAsi elements. six states are contracted with CMs to field 

test standardized functional assessment items for reliability in 2016: Arizona, Colorado, 

Connecticut, georgia, kentucky and Minnesota. 
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essay Contest winner is true 
Champion of Person-Centered Care 

read her story about the importance of respect

My view

My name is Ms. Gloria Williams. i have been working as a C.n.a. 
for Hialeah Shores nursing and rehabilitation Center for over three 
decades, and it has truly been a labor of love. My residents are 
my greatest motivation, and it is their smiles that make this career 
worthwhile. The greatest aspect that i have learned over the course 
of my career is that of respect. i believe that everyone — regardless 
of age, race, religion or ethnicity — should be treated with the utmost 
respect. We are all part of the human race and must treat each other 
as members of a global family. 

 i believe that respect and emotion are one and the same. This 
means that as a C.n.a., i must consider the multitude of needs, 
thoughts, ideas, and wishes of our residents. i have always tried to 
create an atmosphere of trust and understanding between the resident 
and myself. i am always willing to voluntarily do anything in my power 
to offer support for my residents. Every day i take my time with each 
patient, hearing what they have to say, validating those feelings, and 
empathizing with them. 

 i have had many of my residents tell me that they never feel alone 
when i am around. Those few moments that we share are often enough 
to push them through even some of the worst pain imaginable. i know 
that someday i might find myself in a similar position. as we age, we 
begin to realize that we are not invincible and we will succumb to our 
frailties. Considering this, i always carry out my job with the same level 
of care that i would want given to me until the end of my life. This 
fills me with gratitude and makes me strive to provide them with my 
sincerest love. 

 One thing that has always really struck me throughout the years is 
that every resident yearns to be home. Even those that tell you how 
wonderful our facility is and that they love it too much to leave, have 
their moments of homesickness. Their reasons are always the same, 
they reminisce on the days when they had full independence and 
illnesses lasted for brief spurts of time. They see themselves as shells 
of their former selves that are waiting to be washed away by the sea. 

 i have sat with many residents, listening to all of the greatest 
moments of their lives and always offering some of my own. Being 
there to listen and understand seems to always make them feel at 
ease. i find that giving the residents this attention and allowing them 
to explain how they miss home, their family, or their freedom, is 
enough to make them see the brighter side of their situation. They 
always notice my kindness, as i take these moments to make further 
accommodations that might help then feel comfortable. 

 Moreover, these accommodations always imply giving them choices 
that might return some of those freedoms. See, we often forget how 
important the “little things” are to us. Things like being able to choose 

continued on page 19
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when you will take a shower or the time that you will go to sleep 
are just some of these luxuries. i always make it a point to ask them 
about these first, and as time passes, they begin to express new ways 
that i might meet their needs. i once had a resident tell me that they 
preferred to have their teddy bear on top of their favorite blanket when 
the bed was made. The following evening, when it was time for bed, 
they hugged me really tight and could not stop thanking me. all it took 
was what seemed like an ounce of effort to make them feel respected. 
as i’ve said, even just meeting their gaze and giving them your best 
smile is enough to make them feel at home. 

 in conclusion, i have never once thought back on my 31 years of 
service and held a single regret. if i could turn back the clock, i would 
always choose to be a C.n.a. There is no greater joy than making 
a difference. Even if it seems trivial, just making a person smile is 
enough to validate the entirety of my life. When my time comes, i 
hope that what the Bible says is true, “Do unto others as you would 
want done unto you.” i know that with respect, the world becomes a 
slice of the sweetest cake. God bless you for taking time to read about 
my life’s work. 

Florida Health Care Association is pleased to recognize gloria 
Williams, Certified nursing Assistant (CnA) at Hialeah shores nursing 
& rehabilitation Center in Miami, as the 2016 winner of FHCA’s 
CnA essay Contest. this year’s contest focused on the theme, 
“CnAs: Champions for Person-Centered Care.” Participants were 
given six topics around which to craft their essay — dignity, respect, 
Compassion, listening, Communication or standards of Care — and 
write about how these words translated into their daily practice of 
caring for residents.

the CnA essay Contest is held in honor of national nursing Assistants 
Week (June 9-16) and helps to raise awareness about the important 
role of Certified nursing Assistants and their contributions toward 
the exceptional care and quality of life for Florida’s long term care 
center residents and patients. Ms. Williams earned a $500 award for 
her winning entry. Additional winners of the 2016 contest included 
second-place winner Madrid scott of the springs of Boca Ciega Bay 
and third-place winner Flavio A. uribe of daytona Beach Health and 
rehabilitation Center. For more information about FHCA’s CnA essay 
Contest and to read excerpts of the top entries, visit the FHCA website 
at www.fhca.org.u

essay Contest winner is true Champion of Person-Centered Care
My view, continued from page 18
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employer should consider how close the employee’s current salary 
is to the new minimum salary level and the amount of overtime the 
employee works to determine the best course of action under the new 
regulations. There is no requirement that employers convert salaried 
workers who make less than $913 per week to hourly status. in other 
words, employers may pay non-exempt employees on a fluctuating 
workweek salary basis, and pay half time rather than time and a half 
for overtime. Of course, employers will be required to keep complete, 
accurate records of hours worked. as discussed in the DOL’s May 
18, 2016 “Guidance for Private Employers on Changes to the White 
Collar Exemptions in the Overtime Final rule,” there are various ways 
for an employer to pay a fixed salary and overtime. The Guidance 
also sets forth two other methods of paying salaried non-exempt 
employees overtime in addition to the fluctuating workweek. a link to 
the Guidance can be found at www.dol.gov/whd/overtime/final2016/. 
Employers should consult with experienced labor and employment 
counsel for assistance in determining their options to comply with 
new regulations.

2016 FHCA Annual Conference
Miller Tack & Madson will present “Go for the Gold in 2016: 

Staying Competitive in the Arena of Labor and Employment Law” 
at the upcoming FHCa annual Conference on Thursday, august 11, 
from 9:00 to 11:00 a.m.  Our session will offer practical information 
to mitigate exposure to charges and complaints relating to various 
labor and employment laws in an increasingly more challenging legal 
playing field. We look forward to seeing you there.u

Mike Miller is with Miller tack & Madson, FHCA’s 
labor relations Consultant. learn more about MtM 
at www.peolawyers.net.

laBor relatioNS couNSel

DOL issues the Overtime Rule
By Mike Miller

Miller tack & Madson, FhCA Labor Relations Consultant

The u.S. Department of Labor (DOL) recently published its Final 
rule on Defining and Delimiting the Exemptions for Executive, 
administrative, Professional, Outside Sales and Computer Employees 
under the Fair Labor Standards act (FLSa), i.e., the “Overtime 
rule,” which takes effect on December 1, 2016. according to the 
DOL, the Overtime rule “updates” the required minimum salary 
threshold “to ensure that the FLSa’s intended overtime protections 
are fully implemented, and to simplify the identification of overtime-
protected employees, thus making the EaP (executive, administrative 
or professional) exemption easier for employers and workers to 
understand and apply.” 

Since 2004 (and continuing until December 1, 2016), the minimum 
required salary to be eligible for exempt status under the FLSa has 
been $455 per week, which is $23,660 annually. However, under the 
new Overtime rule, an employee must make a minimum salary of 
$913 per week, which is $47,476 annually, and meet the duties test, in 
order to be eligible for exemption from the overtime provisions of the 
FLSa. in addition to meeting the minimum salary threshold, employees 
who are exempt from the overtime provisions of the FLSa must be 
paid on a salary basis, which is a predetermined, fixed salary that is 
not subject to reduction for variations in the quality or quantity of 
work, and their work must primarily involve executive, administrative 
or professional duties as defined by the regulations. 

The Overtime rule also impacts the exemption for Highly 
Compensated Employees (HCE). The current required annual 
compensation rate for Highly Compensated Employees is $100,000 
per year. Effective December 1, 2016, that rate will increase by $34,004 
per year to $134,004. The HCE duties test remains unchanged. 

For the first time, the Overtime rule also allows employers to 
use nondiscretionary bonuses and incentive payments (including 
commissions) to satisfy up to 10 percent of the required salary level if 
such payments are paid on at least a quarterly basis. an employer may 
make a “catch-up” payment if at the end of a quarter, an employee’s 
salary plus 10 percent of the nondiscretionary bonuses and incentive 
payments are not enough to maintain the employee’s exempt status. 
an employer may make up the difference in the first pay period of the 
next quarter.

The new Overtime rule will automatically update salary and 
compensation levels every three years.

Employers have until December 1, 2016 to determine the best of 
course of action to comply with the new regulations. Presuming that 
an employee is paid on a salary basis and meets the duties test for 
the executive, administrative or professional exemption, but does 
not earn $913 per week (the new minimum salary threshold), an 
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With Fla. Congressman 
Patrick Murphy (d, center)

grad Made good
daniel, a 67 year-old resident at rosewood 
Healthcare & rehabilitation Center in Pensacola, 
recently lived out his lifelong dream of earning 
his official ged. the graduation ceremony that 
took place at Pensacola High school was part of 
rosewood’s recently launched One Wish Program, 
which aims to grant the wishes voiced by the 
center’s residents.

Jobs Summit
FHCA Past President deborah 
Franklin with gov. rick scott at 
his degrees to Jobs summit.

Champion of Quality
American Health Care Association sr. VP of Quality 

& regulatory Affairs david gifford connects with 
FHCA staff at the annual nurse leadership Program.

Charging the Hill
FHCA members traveled to Washington, d.C. to advocate for federal issues impacting the 
profession as part of the American Health Care Association’s annual Congressional Briefing.

With Fla. Congresswoman kathy Castor (d, left)

Mission Matters
Opis senior services group 
recently held their annual 
Mission rally, an energetic 
celebration of gratitude 
for their dedicated front 
line direct caregiving and 
operations support team 
members.
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WeLCOMe 
new Members

NuRsiNg HomEs

The Arlington of Naples 

AssoCiATE mEmbERs
Advanced Lifeline Respiratory Services,

Louisville, KY

Airgas Puritan Medical, orlando

Allergan Pharmaceuticals, Parsippany, NJ

APG, Clearwater

Kroff Chemical Company, Inc., Pittsburgh, PA 

HeartLegacy, Daphne, AL

Hikvision USA Inc., City of industry, CA 

IM Your Doc., mercer island, WA 

Jintronix, montreal, QC

North Florida Medical Sales & Rentals of 
Gainesville, Inc., gainesville

RTI Insurance Services of Florida, Carnegie, PA

Visit www.ahcancal.org for details

October 16-19, 2016
AHCA/NCAL 67th Annual Convention & Expo

nashville, Tn

AMErICAN HEALTH CArE
ASSOCIATION EVENTS

2016 MEETINgS
August 7-11, 2016

FHCA 2016 Annual Conference & Trade Show
Hyatt regency -  Orlando, FL

JuLY
July 15, 2016

11:00 a.m. est
F329 Changes: 

The role of Therapy in reducing unnecessary Drug use

sePteMBeR
september 23, 2016

11:00 a.m. est
Social Media & Health Care:

What you need to Know

Want to stay up-to-date on FHCA 
news, events and activities?

Follow FHCA on Twitter
 at www.twitter.com/FHCA or become a 
fan of Florida Health Care Association on 

Facebook at www.facebook.com. 

Diana Nyad, long-distance 
swimmer and Circle of 

Excellence Award Luncheon 
Keynote speaker

WEBINArS
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BoUCHARD INSURANCE
Bouchard insurance is one of the largest privately held insurance agencies in the country, serving over 14,000 clients 
throughout the u.S. and in many countries around the world.  They specialize in the senior living industry and manage 
all lines of insurance, including general and professional liability, property, workers’ comp and group health.  Bouchard 
helps clients to identify and analyze risk within their organization. Once they have identified the issues, they develop and 
implement cost-effective solutions to reduce risk and improve efficiencies.  Bouchard has created a systematic approach to 
managing every line of coverage for their clients, giving them the confidence to focus on their business, rather than the 
insurance business. Contact Jeff Welch at (727) 451-3195 or jeffwelch@bouchardinsurance.com for more information, or 
visit www.bouchardinsurance.com.

EDGE INFoRMATIoN  MANAGEMENT INC.
Since becoming an approved service corporation company for FHCa in 1993, Edge has helped over 250 FHCa members 
meet their background screening requirements and kept them informed of pertinent legislative issues. Edge offers a variety 
of background checks including: drug screening, fingerprints, criminal, sexual offender, license verifications and references. 
Contact nate archibald at (321) 676-8822 or by email at natea@edgeinfomation.com, or visit www.edgeinformation.com 
for more information.

HPSI PURCHASING SERvICES
HPSi Purchasing Services, one of the nation’s fastest growing Group Purchasing Organizations, is privately owned and 
has served the senior health care community for over 50 years. HSPi leverages the purchasing power of over 15,000 
members to provide substantial savings and discounts on a wide range of products and services including: Dietary, Medical, 
Maintenance, Housekeeping, Linens, Capital Equipment, Technology, administration, Pharmacy and more. What sets HPSi 
apart from its competition is the personal service provided by 40 Purchasing Consultants located nationwide. Call your 
Purchasing Consultant for a free cost analysis to get you started on your pathway to greater savings. East Florida: Mike 
Donohoo (407) 928-5870; West Florida: russ Holmes (407) 719-0229; Panhandle: Bill Bayhi (985) 718-7830; Corporate 
and national accounts: MaryClare Soliman  (540) 589-2772; or visit www.hpsionline.com for more details.

MEDBEST RECRUITING
MedBest recruiting is a nationally recognized healthcare recruiting firm that focuses exclusively in the senior care industry. 
MedBest began successfully matching senior to mid-level management with top long-term care companies in 2001. The 
MedBest recruiting team consists of former senior care executives and managers. This unique status created proprietary 
relationships and established MedBest as a recruiting firm that focuses on quality, not quantity. MedBest’s services include 
permanent and interim placement for all executive positions including CEO, COO, CFO, DOn, nurse Management, and 
Sales and Marketing Directors. MedBest also offers post-employment support and the world-renowned DiSC assessment 
option which gives employers insight into a candidate’s personality and how they will fit the company’s culture. To learn 
more about the MedBest process, call (727) 526-1294 or contact medbest.com.

NovAERUS
novaerus technology purifies the air. Hang it in high-traffic hallways, patient rooms, soiled laundry rooms, or keep units as 
portable to move around your facility on demand. it’s so easy: just plug it in, turn it on and let it run. unlike filter-based 
designs that simply trap airborne viruses, the novaerus patented plasma field kills harmful airborne matter. For more 
information, visit www.novaerus.com.  

oFFICE DEPoT
Office Depot offers Florida Health Care association members extra discounts and services due to the cooperative 
purchasing power of FHCa. We offer a wide variety of benefits, including 50 items which have been reduced based 
on volume ordering up to 80 percent off the list prices (the “High use item List”); next-day delivery on everyday office 
products; an award-winning Web site which links you to your pricing and into the warehouse and keeps 12 months of 
tracking information at your fingertips. For more information or to set up an account contact Terry Bush at terry.bush@
officedepot.com or (850) 624-9979.

SENIoR CRIMESToPPERS
The Senior Crimestoppers program is a proven, effective, proactive crime prevention system that combines proven 
components to help provide safe, crime-free facilities for residents, staff, visitors and vendors. Personal lock boxes for use 
by residents and/or family members, an around-the-clock, completely anonymous “tip line” call center, cash rewards of up 
to $1,000 posted on any and all incidents that occur and educational materials for residents, families, management and staff 
members are a few of the components that make up the program. More details can be found at www.seniorcrimestoppers.
org or contact Kay Joest at (800) 529-9096 for more details.

save on your long term care products and services with our trusted group of FHCA service Corp members.

fhca service corporation



FHCA 2016 Annual Conference & Trade Show
AuguST 7-11, 2016 
HyaTT rEGEnCy OrLanDO

SAve on FeeS  - June 30 is early-Bird Discount Registration Deadline 

InCReDIBLe KeYnoTe SPeAKeRS

Diana Nyad will share her amazing story of, at the age of 64, becoming the first person to complete 
the 110-mile swim from Cuba to Florida without a protective stage. Prepare to be inspired to pursue 
your larger-than-life dreams and never give up.  

Ruben Gonzalez, four-time Olympian in the Luge event, is proof that ordinary people can achieve 
extraordinary things. He’ll share his ideas on how you can achieve your personal and professional 
ambitions. 

Meagan Johnson, a generational expert, will have you laughing and learning about how to act 
decisively when it comes to discovering generational solutions for your center.

AnnUAL ConFeRenCe HIGHLIGHTS

•	 70 Continuing Education Sessions, with the potential for 25 contact 
hours

•	 285-booth Trade Show featuring products and services, the aMSC 
Wine Toss, Passport Game Card, internet & Charging lounge, FHC 
PaC Silent auction and tons of raffle prizes

•	 networking and Social Gatherings, including the Opening Ceremony 
& awards Social, Politics in the Park, Fun night, annual Golf 
Tournament and Cardio networking Fun run

•	 Bonus education, including the Preceptor refresher & Training Course 
(combined) 

•	 Complimentary Medical Errors: Prevention & analysis Two-Hour, Self-
Study Online Course with full registration 

to register, reserve your hotel room or learn more about fHcA’s 2016 Annual conference & 
trade show, visit www.fhcaconference.org. 

Go for GoldGo for Gold

ConFerenCe TiTle SponSor


