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FHCA Pulse goes digital

Submissions are now being 
accepted for FHCA’s Long Term 
Care Photo Contest, an annual 
program designed to capture the 
special moments of long term 
caregiving through    photography. 
Amateur photographers who live, 
work   or   volunteer   in   an   FHCA 
member skilled nursing  center  or  
assisted  living  facility  are  invited  
to submit  photographs  capturing  
the daily  life,  activities  and  loving  care  between residents, families and staff. 

Photos should depict some aspect of daily life in your care center. Choose from several 
themes when submitting your photo — activities and events, holidays, health-related 
services or portraits. For example, you may want to show residents interacting with staff or 
participating in activities, therapy or special events. You can showcase any aspect of long 
term care, from medical professionals to recreational entertainment to support services like 
housekeeping and dietary. Submissions are due to FHCA by February 28, 2018. 

FHCA’s Pulse is going digital in 2018, 
converting the print edition to a new online 
blog. Still packed with the same informative 
content and expert contributors, the FHCA Pulse 
blog will allow readers to access articles via their 
mobile devices to help them stay informed on 
the go. The digital blog will also include a search 
feature for archived articles and content sharing 
across social media channels, and clickable links 
to embedded websites, email addresses and 
video messages will make for a more interactive 
experience. 

Over the next 12 months, FHCA will deliver 
bimonthly printed Pulse newsletters as readers 
adjust to the new platform. Please continue 
sending your suggestions for articles, positive 
news stories and photos to the editor at kknapp@

fhca.org. Many of those submissions may also 
make their way to the digital edition, so be sure 
to check out the new FHCA Pulse blog at http://
fhcapulse.com/. We welcome your feedback as 
we work to enhance this new digital experience 
for readers in the year ahead. 

Fourth annual Long Term 
Care Photo Contest 

gives centers a chance to win big

continued on page 15
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No rest for the weary

By John Simmons, NHA, MSW
FHCA President

PRESIDENT’S MESSAGE

By the time you read this article, we’ll be nearing the midway point of the 2018 

legislative session. FHCA hit the ground running in 2018. A January session 

always means an accelerated start to our legislative advocacy, although if 

you’ve been following our issues you probably feel like activity with our 

state and federal legislators, along with the administration and our regulatory 

agencies, never really comes to a stop.

The past year was extremely busy with all of us dealing with the aftermath of Hurricane Irma, 
generator rules, federal regulations and the Constitution Revision Commission (CRC). I can honestly 
say I can’t remember a time in all the years I’ve been a member of FHCA that I’ve seen so many issues 
surface at once. Year after year you hear many of us on the Board preach about the importance of 
being engaged and involved. This year is no different. In fact, your involvement is even more critical. 
If you read Emmett Reed’s column, you know that we’re not only working our legislative agenda, 
we’re also fighting back against proposed Constitutional amendments. One such proposal -  Proposal 
88 - claims to be about resident quality care; yet, it’s merely a ploy by trial lawyers looking to profit 
from increased lawsuits against our centers. The Constitution Revision Commission only meets every 
20 years, so decisions this body makes could have a significant impact on our future resources and 
the way long term care is delivered. 

We’ve all become accustomed to FHCA’s Lobby Wednesdays and making our annual trek to 
Tallahassee to meet with our legislators. I’m always impressed by the more than 500 members who 
have made a commitment to this cause every year. But this year there is so much more we can do — 
more boots on the ground, if you will.

In February, the Constitution Revision Commission will hit the road and hold meetings in five cities 
to gather public input about the proposals they’re considering. This is our chance, your chance, to 
have your voice heard. The CRC will meet in Ft. Lauderdale, Melbourne, Jacksonville, Pensacola and 
St. Petersburg, and if you’re in the area, I encourage you to make a point to be there. 

Unfortunately, Proposal 88 brings people out of the woodwork who have nothing positive to 
say about our profession or the caregivers who work hard to deliver exceptional care and services 
every day. They’re painting nursing homes with a broad brush of poor quality, ignoring the quality 
improvement data, awards and achievements and staff and resident testimonials that has been put 
before them. 

We must remain vigilant in spreading the message about quality, what it means for our residents 
and what it has meant for this profession. Over the past 20 years, Florida’s nursing centers have made 
significant strides. Sadly, that does not get reported in the press, so we need a grassroots approach 
to share our stories. Please make plans to attend these public meetings and share your stories about 
quality care; they will go far to emphasize why a punitive, expanded lawsuit approach is not the 
answer to keeping our residents safe. Rather, the answer comes from the higher standards we have 
and continue to place on ourselves, from the improved training we give our staff and the better 
dialogue we have with our residents, our families and the entire interdisciplinary team to ensure the 
care we deliver is resident-focused. Caregivers have and will continue to make the difference in the 
lives of our residents, and we don’t need a Constitutional amendment to tell us that.
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I recently penned an open letter to the state’s Constitution Revision Commission 

(CRC) on a proposed amendment that I believe is wrong for the Florida Constitution 

and wrong for our state’s seniors. I shared an excerpt from that letter in this month’s 

article, and I hope you’ll take a moment to understand my point of view and the 

concerns that I have over this ill-advised proposal.

FHCA is the state’s largest and oldest long term care advocacy organization representing 82% of 
Florida’s nursing homes (today referred to as nursing centers), along with over 70 of our state’s larger 
assisted living facilities. I am writing you today in opposition to Proposed Amendment 88. This letter is 
lengthy but vitally important to the future of long term care in Florida.

It is important you learn my background so you can fully understand my strong opposition to this 
misguided proposal. Back in the early 1990s, my mother-in-law suffered a terrible seizure that left her in 
a coma for 16 years. She spent most of those 16 years in a nursing home before she finally passed away. 
It was an incredibly difficult time.

I have many memories of going to visit my mother-in-law, and as I walked the halls of the center, 
I’d pass many frail, elderly residents who suffered from dementia or Alzheimer’s disease. I felt for these 
residents, including Ms. Lucy, one of my mother-in-law’s roommates who would regularly tell me the 
same story every time I came to visit. People who suffer from these cruel insidious diseases have a 
lifetime of experience distorted. Some of these patients are incredibly difficult to care for, yet, the 
caregivers are there for them anyway.

I learned a lot from that experience. I learned about the level of guilt felt by family members for 
placing their loved one in a nursing home, even if it is the only reasonable option for their loved one’s 
health and safety. I learned that certified nursing assistants, nurses and others working in these care 
centers don’t have easy jobs. The family members who do visit often transfer their guilt onto hard-
working staff members.

Several years after my mother-in-law’s passing, I was given the opportunity to interview for my 
current position as Executive Director of the Florida Health Care Association. My wife and I thought 
and prayed about the opportunity but frankly, after those 16 years visiting my mother-in-law, I wasn’t 
sure this was the job for me. However, the more I learned about the leadership of the association, the 
more I realized FHCA and its members were committed to quality care for their residents and patients. 
I felt I was given this opportunity to come alongside these leaders as they made continuous quality 
improvement an ongoing journey and a measure for success.

And we are succeeding. Quality care improvements in our state’s nursing centers is a combined result 
of providers’ commitments to measurable improvements, along with staffing increases and regulatory 
reforms that the Legislature passed in 2001 through Senate Bill 1202. Florida made steady strides in its 
staffing ratios — the nurses and certified nursing assistants (CNAs) who are responsible for the hands-on 
resident care. Today Florida staffs at 4.6 combined nurse and CNA hours — that’s among the top 10 
highest staffing ratios in the country. The 2001 reforms required risk management and quality assurance 
programs, care plans that are more resident-focused and have grievance policies and procedures which 

by J. Emmett Reed, CAE
FHCA/Our Florida Promise 

Executive Director

Open letter to the Constitution 
Revision Commission 

DIRECTOR’S DESK

“After leaving the 
intensive care unit at 

Largo Medical Center, 
I went to Oak Manor 

for physical therapy. My 
therapist, Stephany, had a 

goal to get me out of bed 
and moving again. Were 
it not for Oak Manor, I 

would still be in bed and 
not able to continue my 

active lifestyle. Today I can 
walk on the beach and 
go boating. I will always 
be thankful for the staff, 
case manager and [Oak 

Manor] management for 
encouraging me.” 

— Sheryn R., former 
patient at Oak Manor 

Healthcare Center 

continued on page 10

FAMILY FORUM
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Medical marijuana and other updates
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.

Florida has approved medical marijuana and is in the process of 
implementing robust laws to avoid misuse. While state law permits 
it under stringent guidelines, federal law still forbids its production, 
possession, distribution and sale.  That is a broad prohibition, 
based in part on the classification of marijuana as a Schedule I 
drug, which means it is perceived as having no medicinal value. 
Heroin is another Schedule I drug.

In 2013, the Obama administration issued the Cole memo which 
urged federal prosecutors to use their resources to prosecute 
illegal marijuana use and overlook instances in which a state has 
robust marijuana laws and the potential defendant is using or 
distributing the drug in accordance with that law.

Congress also passed legislation that banned using federal 
dollars to prosecute those using marijuana in accordance with 
state laws. This legislation is expired January 18, 2018.

On January 4, Attorney General Sessions withdrew the Cole 
memo and left it up to individual prosecutors to determine whether 
they will enforce the federal law in their districts.

While even under the Cole memo marijuana was illegal, 
prosecution for use within the state law was virtually non-existent.  
Without Cole, it is anybody’s guess. The legal picture is murky, but 
one thing is clear. No matter what your political leanings, Attorney 
General Sessions does not like marijuana. His prosecutors who 
have a similar distaste could begin prosecuting producers, 
distributors, possessors and users.

This change of events makes it more important that providers 
very carefully weigh their facility’s involvement in the use of 
medical marijuana. Our firm has prepared some draft policies and 
procedures which can be used by centers to put residents on 
notice of the restrictions of that particular licensee. A copy of 
these is available by request.

Advance directives
If you have never heard Dr. Leonard Hock speak about 

discussing advance directive decisions with residents or family 
members who are terminally ill, find an opportunity to do so.  He 
is extremely knowledgeable about end-of-life decisions and the 
best way to ensure the resident is getting the care that they want. 
He lives and breathes palliative care.

Speaking to residents and families about advance directives 
at intervals is not much of a problem.  Centers have come 
to understand that it is important to talk with residents when 
conditions change, when cognitive abilities change, or the like.  
More difficult is talking to the family about the resident’s wishes 
for the remainder of his or her life.  Dr. Hock gives you good ideas 
about how to have the talk with the resident or the family.  

One important aspect of this is documenting. Take credit for 
what you’re doing right by keeping thorough documentation to 
ensure the resident’s end-of-life choices are being carried out. The 
depth of that documentation is dependent on several factors: 

• Is the resident expressing his/her wishes in a meaningful way if 
he/she has the ability to do so?

• Is the resident expressing his/her wishes and not the wishes of 
his/her family?

• Is the family in agreement with the resident’s decision, and, if not, 
what efforts have you taken to help them reach a consensus? 
Remember, it is the resident’s choice. The communication of that 
choice is usually the problem.

• If a legal representative (or more than one) is making the 
decisions, are you comfortable that other significant people in 
that resident’s life agree this is what the resident would want or 
is in the best interest of the resident?

• If not, what steps have you taken to assist reconciling the 
competing interests, remembering that the legal representative 
has the final say and the resident’s wishes are paramount?

• If the legal representative is not carrying out the resident’s 
wishes, you do have the opportunity under the law to seek a 
court declaration.

These are not necessarily legal requirements, depending on the 
circumstances. They are at least suggestions as to how to protect 
your residents at the end of life and to promote harmony among 
competing interests.u

As more states pass laws that legalize marijuana, some medical, some recreational and a few with both, 

Attorney General Jeff Sessions has muddied the waters even more. Here are a few facts to keep you up to date.
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QUALITY AFFAIRS

Advance care plans help reduce 
potentially preventable readmissions  

By Deborah Franklin

Approximately 25 percent of persons admitted to a skilled nursing 
center are re-admitted to the hospital within 30 days. Hospital transfers 
can lead to substantial morbidity such as pressure ulcers, urinary tract 
infections because of catheters, other nosocomial infections, delirium, 
weight loss, severe muscle loss and polypharmacy. Hospitalizations 
also increase distress for the resident and their family. Of the 
hospitalizations from nursing centers, nearly half have been considered 
potentially avoidable. Preventing these events whenever possible is 
always beneficial to residents and has been identified by policymakers 
and providers as an opportunity to reduce overall health care system 
costs through improvements in quality. The issue has become a top 
priority for the Centers for Medicare and Medicaid Services (CMS) and 
managed care programs. 

Researchers have studied, reviewed and analyzed rehospitalizations 
to determine the root cause analysis and to recommend promising 
practices to prevent or reduce preventable readmissions. The research 
revealed that more than one quarter of the hospital transfers that were 
evaluated could have potentially been preventable if there had been 
an earlier discussion of patient/family preferences and/or the presence 
of advance care plans and advance directives. 

The CMS Requirements of Participation require that nursing centers 
engage in advance care planning with the resident and family. Advance 
care planning is supported by over 100 national organizations, such 
as AARP, the American Hospital Association, the American Medical 
Association and the Society for Post-acute and Long-term Care. The 
process of advance care planning is ongoing and affords the resident, 
family and others on the resident’s interdisciplinary health care team 
an opportunity to reassess the resident’s goals and wishes as the 
resident’s medical condition changes. It involves acknowledging all the 
options for medical care and deciding what fits one’s values, choices 
and preferences. 

Advanced care planning is an integral aspect of the facility’s 
comprehensive care planning process and assures re-evaluation of the 
resident’s desires on a routine basis and when there is a significant 
change in the resident’s condition. The process can educate and 
empower the resident, family and the interdisciplinary team to be 
prepared for the time when a resident becomes unable to make 

decisions or is actively dying. To be successful, the facility should, 
upon admission, determine if the resident has an advance directive 
and, if not, whether he/she wishes to formulate one. As part of the 
comprehensive care planning process, the team should identify, clarify 
and review the existing care instructions and whether the resident 
wishes to change or continue these instructions. In addition to that, the 
facility should identify situations where health care decision-making is 
needed, such as a significant decline or improvement in the resident’s 
condition and once again, determining if resident wishes to change or 
continue these instructions. 

The facility should also provide education and resources regarding 
advance care planning, palliative care and hospice, as appropriate. 

Reducing potentially preventable readmissions of nursing center 
residents is an important quality improvement goal for nursing centers. 

Implementing a good advance care planning system 
can make a significant impact towards reaching your 
goals.u

Deborah Franklin is FHCA Senior Director of Quality 
Affairs. She can be reached at dfranklin@fhca.org.

Reducing potentially preventable readmissions of nursing center residents is an important quality improvement 

goal and a top priority for nursing centers across the nation. Florida has some work to do, as our state ranks 

one of the highest in the nation. Florida Health Care Association’s Quality Cabinet has selected this issue to 

focus on as one of its 2018 initiatives.

ADVANCE CARE PLANNING RESOURCES
HONORING CHOICES FLORIDA

https://www.honoringchoicesfl.com 

FIVE WISHES
https://agingwithdignity.org/five-wishes/about-five-wishes

THE CONVERSATION PROJECT
https://theconversationproject.org/

PUT IT IN WRITING
www.putitinwriting.org

CARING CONNECTIONS
www.caringinfo.org

AMERICAN BAR ASSOCIATION
www.abanet.org/aging/toolkit
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CLINICAL CORNER

Isolation considerations
A.C. Burke, MA, CIC      

In addition to standard precautions, it is prudent for centers to 
implement transmission-based precautions. The CDC guides us that 
transmission-based precautions are in addition to standard-based 
precautions. They should be used as proactive or preventative measures 
that need to be implemented when there is suspicion of colonization 
and or infection due to a highly infectious or epidemiologically 
significant organism in order to interrupt transmission to others. There 
are three types of transmission-based precautions:

• Contact,

• Droplet, and 

• Airborne isolation.  

Contact isolation includes the use of gowns and gloves when in the 
immediate patient care environment. Droplet precautions require the 
use of a mask when within three-to-six feet of the patient. Airborne 
isolation requires the use of an N95 mask in addition to the patient 
being placed in a negative pressure room. At times, more than one 
type of isolation may be necessary in order to interrupt transmission of 
infection. For example, some respiratory illnesses, such as those due 
to multi-drug resistant organism or adenovirus, require both contact 
and droplet precautions. Disseminated shingles or someone who is 
immunocompromised is another example that requires two types of 
isolation, airborne and contact. 

Isolation precautions can be challenging in the long term care 
environment, especially when it comes to determining when isolation 
precautions can be discontinued. The Healthcare Infection Control 
Practices Advisory Committee (HICPAC) 2007 Guideline for Isolation 
Precautions: Preventing Transmission of Infectious Agents in Healthcare 
Settings is the go-to resource for recommendations on the type 
and duration of isolation required for infections; however, there are 
times when the guidelines do call for evaluation of the patient and 
environment in order to make a decision on discontinuing isolation. 
This scenario is often encountered when a resident has an infection 

due to a multi-drug resistant organism (MDRO) such as MRSA, ESBL 
or MDR-Pseudomonas. To determine when to discontinue isolation 
precautions, consider:

• Is the resident symptomatic?

• Has the resident been treated for their infection?

• Does the resident have any draining wounds or uncontained body 
fluids?

• Are there currently other residents with this type of infection, making 
it more challenging to prevent transmission to others?

• Does the resident have the ability to maintain good hand hygiene or 
can staff ensure the resident performs hand hygiene prior to leaving 
their room?

An important note: residents who are colonized or have an infection 
due to an MDRO must be asymptomatic, have all body fluids contained 
and have hand hygiene performed in order to discontinue isolation.  

We encourage you to use the best support and science available 
to not only protect your residents/patients, staff and visitors, but 
to also reduce your organizational risk.  Promising care practices 
include inclusion of CDC and/or APIC guidelines for evidence-based 
guidance.u  
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A.C. Burke is Senior Infection Prevention Advisor 
& NIPP Manager at RB Health Partners, Inc., a 
clinical risk, Medicare and operations firm that 
consults with FHCA on quality affairs. For more 
information, call (727) 786-3032 or email A.C. at  
ac@rbhealthpartners.com.

Isolation is a significant aspect of a nursing center’s infection prevention program. Its purpose is to avoid the 

spread of nosocomial or in-house developed infection. The Centers for Disease and Prevention (CDC) guidance 

recommends using standard precautions for the care of all, regardless of the presence of illness or infection 

status. Standard precautions extend beyond protecting health care workers from exposure to blood borne 

pathogens and include body substances that may contain potentially infectious microorganisms. This applies to 

blood, all body fluids, secretions and excretions except sweat, regardless of whether or not they contain visible 

blood, non-intact skin and mucous membranes.
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CMS announced the standard Medicare Part B monthly premium 
will increase from $109.00 in 2017 to $134.00. The MMA requires 
beneficiaries with higher incomes to pay a higher percentage of costs 
for Medicare Part B, so, depending on their income level and tax 
status, these beneficiaries will see monthly premiums ranging from 
$134.00 to $428.60. Annual deductibles for most people will remain 
at $183.00.

CJR pulled back
At the end of November 2017, CMS announced a final rule and 

interim final rule with comment period which finalizes the cancellation 
of the Episode Payment Models (EPMs) and the Cardiac Rehabilitation 
(CR) Incentive Payment Model that were to begin on January 1, 
2018, and implement changes to the Comprehensive Care for Joint 
Replacement (CJR) Model. 

Specifically, CMS is cancelling the Episode Payment Models (EPMs) 
and the CR Incentive Payment Model established by the Centers for 
Medicare and Medicaid Innovation (Innovation Center). This rule 
makes participation voluntary for all eligible hospitals in approximately 
half of the geographic areas selected for participation in the Innovation 
Center’s CJR Model (33 of the 67 Metropolitan Statistical Areas (MSAs) 
selected) and for low volume and rural hospitals in all geographic 
areas selected for CJR participation. The list of participant hospitals still 
includes many in Florida so skilled nursing providers should take note. 

The CMS will hold a one-time participation election period for 
hospitals located in the voluntary participation MSAs and for specified 
low-volume hospitals and rural hospitals in the mandatory participation 
MSAs that begins January 1, 2018, and ends January 31, 2018. For a 
hospital to voluntarily continue to participate in the CJR Model, CMS 
must receive the hospital’s voluntary participation election letter no 
later than January 31, 2018. The hospital’s participation election letter 
will serve as the model participation agreement. For those hospitals 
that elect voluntary participation, the participation agreement will be 
effective February 1, 2018, and will continue through the end of the 
CJR Model.u

By Lorne Simmons, Moore Stephens Lovelace

We’d like to wish all our readers a safe and prosperous 2018! Right 
out the gate, long term care providers are facing significant challenges 
that will impact the entire profession for years to come. Legislative 
session began early with several issues on the table including 
Certificate of Need (CON), Emergency Preparedness (Generator 
Rule) legislation and the implementation of the Prospective Payment 
System (PPS) for Medicaid reimbursement. The Florida Constitution 
Revision Commission (CRC) also has proposals that essentially roll 
back many of the tort reforms achieved in 2014 and impose additional 
insurance requirements on providers. All these issues are at the state 
level in the middle of an election year, not to mention the myriad of 
changes coming from the feds. Serenity now, serenity now.

Hurricane tax credit available
If you are an employer paying federal income taxes that was 

forced to close your business during Hurricane Irma and you kept 
your employees on the payroll during the close-down period, you 
may get a credit against your federal income tax. Consequent to the 
recent natural disasters, Congress enacted the Disaster Tax Relief 
and Airport and Airway Extension Act of 2017, Public Law 115-63, 
which provides a tax relief for victims of Hurricanes Harvey, Irma, and 
Maria in the form of a tax credit against the taxpayer’s income tax. In 
general, the credit is calculated based on 40 percent of wages, not 
exceeding $6,000 per employee during the closure period, paid or 
accrued on any day after September 4, 2017, until the earlier of the 
date the business resumed significant operations or December 31, 
2017. Owners, shareholders and partners are not included on the tax 
relief. Shareholders and Partners of S Corporations and partnerships 
are entitled to the employee retention credit based on their respective 
distributive share for the tax credit.  

Most, if not all, of Florida was affected by Hurricane Irma, and many 
of you had to close operations for a period of time in preparation, 
during and after the storm. If you were a qualified employer per the 
above references, you may be entitled to the employee retention 
credit. For calculation of the credit, and the way to claim your credit, 
please consult your tax accountant.

Medicare premiums and deductibles for 2018
The Centers for Medicare and Medicaid Services (CMS) recently 

released the Medicare Part A and Part B premiums and deductibles 
for the calendar year 2018. The Notices indicate that the daily 
coinsurance for days 21-100 in a skilled nursing facility will increase 
to $167.50 in 2018, an increase of $3.00 per day compared to 2017. 

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.

Happy New Year

Business News
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Consulate Health Care centers in Florida 
awarded Joint Commission accreditation

CELEBRATIONS

In January, Consulate Health Care announced 31 of its Florida 
care centers that earned The Joint Commission’s Gold Seal of 
Approval® for Nursing Care Center Accreditation by demonstrating 
continuous compliance with its performance standards. The Gold 
Seal of Approval® is a symbol of quality that reflects an organization’s 
commitment to providing safe and effective patient and resident care.

Consulate Health Care centers in Florida underwent rigorous on-
site surveys. During the review, Joint Commission expert surveyors 
evaluated compliance with nursing care center standards related 
to several areas, including assistance with activities of daily living, 
coordination of care, and staff education and training. Surveyors also 

Ponce Plaza recognized 
for outstanding service 

in the face of Irma
Ponce Plaza Rehabilitation & Nursing Center in Miami was 

recently honored for its acts of professionalism and care to protect 
its elderly residents during Hurricane Irma. The recognition was 
bestowed upon the center by the United States Criminal Justice 
Crime Prevention Program. Staff were presented a certificate 
and honored by family members for their emphasis on dignity, 
compassionate care and dedication.u

Executive Director Gary Krulewitz (center) and the team from 
Renaissance Health and Rehabilitation in West Palm Beach show off 
their JCAHO distinction.

conducted on-site observations and interviews with leaders and staff 
of the organization.

“Joint Commission accreditation provides nursing homes with a 
framework for the processes needed to improve the care patients and 
residents receive,” said Gina Zimmermann, MS, executive director, 
Nursing Care Center Accreditation Program, The Joint Commission. 
“We commend Consulate Health Care for its efforts to become a 
quality improvement organization.”

“Consulate Health Care is pleased to have achieved accreditation 
from The Joint Commission, the premier health care quality improvement 
and accrediting body in the nation,” added Todd Mehaffey, Chief 
Operating Officer, Consulate Health Care. “Our Teams from across 
the organization continue to work together to develop and implement 
approaches and strategies that will improve the overall experience for 
our patients and residents. This accomplishment is a direct reflection 
of the dedication of our staff and the quality of care and services 
provided each day at our care centers.”

Read the full list of Consulate care centers earning the JCAHO 
achievement at https://tinyurl.com/ConsulateJCAHO.u
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have fostered better communication among staff, family members 
and residents. The Legislature also expanded CNA requirements that 
makes these caregivers an active part of the care planning team, 
fosters better communication between CNAs and nurses and helps 
these CNAs be better prepared to care for residents.

Unfortunately, the tragedy that occurred at the Hollywood Hills 
nursing home has given some individuals a platform to disparage 
the profession, introduce legislation and in this case, attempt to 
amend the state Constitution. What happened in Hollywood Hills was 
unconscionable, but it does not reflect the state of quality in Florida’s 
care centers. Nor does it reflect the commitment of the thousands of 
hardworking caregivers who are making a difference in patients’ and 
residents’ lives every day.

CRC Proposal 88 is a “scorched earth” approach that literally attempts 
to undo almost two decades of thoughtful legislation designed to 
strike an appropriate balance that has worked well to guide Florida’s 
court system when it relates to nursing home care.

And now for the elephant in the room. Proposal 88’s author is 
Commissioner Brecht Huechen, who is a paid lobbyist for Wilkes & 
McHugh, a law firm that makes its living suing nursing homes. Mr. 
Heuchan has stood before the Legislature and testified for his client in 
an attempt to advance the firm’s desire to make it easier to sue. Note 
that these lawsuits would do nothing to help nursing home residents 
— just the lawyers hoping to cash in on large volumes of claims.

This year, FHCA is also taking a new approach in how we deliver 
those messages of quality. Your Pulse newsletter is going digital, 
giving you the same great articles in a format that you can read on 
the go or share with your friends if you’re active on Facebook or other 
social networks. While I am a self-described old school administrator 
(you may recall my previous articles about my administrator’s manual), 
I’m excited for the online journey that the Association is embarking on. 

If you visit FHCA’s Facebook page, you can see the videos, pictures 
and graphics the Association posts to highlight the quality in our 

Open letter to the 
Constitution Revision 

Commission

DIRECTOR’S DESK, cont. from 4

Need more proof that this is nothing more than a proposal that 
benefits this law firm? At a recent CRC meeting where Proposal 88 
was addressed, one of the star witnesses was none other than Families 
for Better Care executive Brian Lee. The last time I checked, Wilkes & 
McHugh provided 100% of the funding for Families for Better Care.

The Commissioner offering the proposal, as well as one of the 
proposal’s biggest cheerleaders, are funded by personal injury 
attorneys who make nursing homes their cash cow. This is a huge 
conflict of interest.

This proposal is not about residents’ rights or quality care, which 
is what both Commissioner Heuchan and Brian Lee purported it 
to be when they stood before the commissioners. More money for 
personal injury attorneys, one firm in particular, is what this proposed 
amendment is all about. The fact is nursing home residents already 
have a guaranteed bill of rights in both state and federal law. Those 
rights are focused on ensuring dignity, choice, self-determination 
and quality of life. The select rights Proposal 88 contains focus on 
lawsuits and expanding who and how nursing centers can be sued. 
Florida’s legal system already ensures that individuals have their day in 
court, and in 2014, the Legislature ensured that nursing centers pay 
their judgements or they will lose their license. Apparently, that is not 
enough.

The Legislature flatly rejected several other ideas that have been 
included in Proposal 88, including suing passive investors. So now Mr. 
Heuchan is trying to use his appointed public position to slip those 
same changes into the Constitution. If he can’t win by going through 
the front door, he’ll try through the back door. Never mind the fact that 
groups such as the Florida Chamber, Associated Industries of Florida 
and Florida TaxWatch all have testified that this type of special interest 
group proposal does NOT belong in Florida’s Constitution. And I 
couldn’t agree more. Nursing center caregivers, our Legislature and 
the federal government are all actively involved in ensuring quality 
care continues to advance in our state’s nursing centers.

Don’t be fooled by this misguided proposal. It’s nothing more than a 
money grab by personal injury lawyers hoping to increase the number 
of lawsuits. I hope commissioners will see it for what it truly is, see the 
conflicts that surround it and reject it.u

member centers. A digital Pulse will be another great way for us to share 
information and positive stories beyond our members and existing long 
term care stakeholders. We can use these articles and stories to connect 
with potential employees, customers and business partners. We can 
show our knowledge and expertise and highlight quality to a much 
broader audience…and that’s important in a time when the traditional 
media seems to be so focused on the negative.

Being engaged with Florida Health Care Association these days 
involves so much more than attending a meeting. It means grassroots 
on the frontline, outreach to your friends and followers and standing up 
for each other in the face of adversity. We’re full speed at FHCA, and we 
need you to hop on the train. With much to do to protect and promote 
our profession these days, there’s no time to sit back and rest.u

Pulse goes digital

PRESIDENT’S MESSAGE, cont. from 3
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2018 Legislative Session 
brings a number of long term care challenges

CAPITOL CONNECTION

Florida’s legislative session began in January, two months 
earlier than the traditional March start date. FHCA will be working 
a full agenda this session, with legislative priorities that focus on 
strengthening emergency procedures, increasing Medicaid funding, 
protecting Certificate of Need and fighting trial bar legislation. 

FHCA is asking the Legislature to ratify generator rules recently 
promulgated by the Agency for Health Care Administration and 
Department of Elder Affairs. These rules require facilities to maintain 
a generator on site along with adequate fuel. They also ensure their 
health and well-being is monitored during disasters.

FHCA will be seeking an increase in Medicaid funding to help 
nursing centers invest in ways to enhance resident care and quality 
of life. This includes $8.4 million General Revenue (GR) to offset 
the cost of equipping centers with generators; $22.7 million GR for 
increased direct care spending under the Prospective Payment System 
(PPS); and $17.7 million GR for increased quality incentives under 
the PPS.

FHCA will be actively working against SB 1408 by Sen. David 
Simmons (R-Longwood) and HB 1369 by Rep. Amber Mariano (R-Port 
Richey), trial bar legislation that will diminish care resources. These 
bills change the amount in settlement funds that are directed to the 
Nursing Home Quality Improvement Fund, which has a sole purpose 
to fund nursing center quality initiatives. Among other provisions, 
these bills include minimum liability insurance requirements and make 
changes to limitations on punitive damage awards. FHCA opposes 
these changes to the existing laws that govern litigation against 
nursing centers, as they will result in an increase in lawsuits and 
diminish centers’ quality care resources. 

Throughout the course of session, members can stay up to date 
on all our legislative priorities by following FHCA on Facebook or 
Twitter. Our Engage LTC Advocacy site, accessible via fhca.org, is 
also your source for resources on these priorities, including Issue 
Briefs and advocacy alerts when we call on you to take action. 

Team members from Opis Senior 
Services Group

Gulf Coast Health Care team members with Rep. Jay 
Trumbull, R-Panama City

FHCA Risk Manager Group with Rep. Matt Caldwell, 
R-Lehigh Acres

Lobby Wednesday sponsor Medline 
Industries with FHCA Quality Affairs 
Dir. Deborah Franklin

Lobby Wednesday
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Hospital settles pregnancy 
discrimination case involving light duty

By Mike Miller

Miller Tack & Madson, FHCA Labor Relations Consultant

Trial court grants defendant’s motion for judgment as a 
matter of law in False Claims Act case

Recently, a federal court in the Middle District of Florida found that 
judgments of almost $350 million awarded against the owners and 
operators of 53 specialized nursing facilities in a False Claims Act case 
could not stand. The Florida and federal False Claims Acts permit the 
state and federal governments, respectively, acting through a “relator” 
(i.e., a private person on whose behalf the action is undertaken), to 
recover damages for a material and knowing misrepresentation to the 
government about a product or service sold to the government.

In the Middle District of Florida case, the relator alleged “that 
upcoding of Resource Utilization Group (RUG) levels and failure 
to maintain care plans made [the defendants’] claims to Medicare 
and Medicaid false or fraudulent.” However, citing to a recent U.S. 
Supreme Court case, the district court reasoned that a claim brought 
under the False Claims Act requires proof “that the non-compliance 
[at issue] was material to the government’s payment decision and that 
the defendant knew at the moment the defendant sought payment 
that the non-compliance was material to the government’s payment 
decision.” Ultimately, the district court concluded that the relator did 
not present evidence of materiality and overturned the jury verdict 
awarding damages because “[t]he defendants delivered the services 
for which the governments were billed; the governments paid and 
continue to pay to this day despite the disputed practices, long ago 
known to all who cared to know.” 

While this case is certainly good news for employers in health care, 
the possibility of an appeal of the district court’s decision is on the 
horizon. We will keep you posted regarding any developments.u

Mike Miller is with Miller Tack & Madson, FHCA’s 
Labor Relations Consultant. Learn more about MTM 
at www.peolawyers.net.

LABOR RELATIONS COUNSEL

The EEOC’s lawsuit alleges that the hospital violated both Title VII of 
the Civil Rights Act (as amended by the Pregnancy Discrimination Act) 
and the Americans with Disabilities Act (ADA) as a result of its refusal 
to accommodate the nurse’s lifting restrictions. An EEOC official 
commenting on the case stated “[i]t is especially important that they 
[employers] understand that if they are accommodating persons with 
restrictions arising from a work-related injury, they may have to provide 
the same accommodations to employees with restrictions arising out 
of pregnancy.”

If an employer creates light duty positions for employees injured 
on the job, and if the only effective reasonable accommodation for an 
employee who is pregnant or with a disability (unrelated to work) is 
to restructure the employee’s position, tantamount to creating a light 
duty position, then an employer must do so, absent undue hardship. 
Similarly, if an employer reserves light duty positions for employees 
who are injured on the job, it must do so for pregnant employees who 
are similar in their ability or inability to work and employees who are 
disabled (unrelated to work), absent undue hardship. This requirement 
relates to existing light-duty positions. 

An employer is free to establish light duty positions that are temporary 
and not permanent in nature. Employers offering temporary light duty 
should have a written policy in place that makes clear that such light 
duty is temporary and establish a timeframe for such duty. Even so, in 
some circumstances, a brief extension of temporary light-duty status 
may be needed to avoid running afoul of the ADA and Title VII.  While 
the law had been unsettled for a number of years, following a U.S. 
Supreme Court decision on this point, the $95,000 settlement paid by 
the North Dakota hospital serves as a reminder to employers that the 
provision of light duty work cannot be exclusively limited to individuals 
who experience an on-the-job injury or illness without the potential 
of violating other laws. It is recommended that employers seek the 
advice of experienced legal counsel before denying an available light 
duty position to an employee with a health condition or a pregnant 
employee with physical restrictions. 

Recently, a North Dakota hospital agreed to pay $95,000 to settle a discrimination lawsuit filed by the Equal 

Employment Opportunity Commission (EEOC). According to the EEOC, the hospital refused to provide light 

duty work to a pregnant nurse with lifting restrictions because of a pregnancy-related health condition and fired 

her instead. The hospital, however, had provided light duty work to other nurses who were injured on the job. 
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HCPCS-ad-providers.pdf @ 22.3% (Specialized Consultants 
Serving the Needs of  Health Care Prov, CMYK/8) *

40 + million fire extinguishers recalled  
By Max Hauth

Manual Extinguishing Equipment (9.7.4)
Where required by the provisions of another section of this Code, 

portable fire extinguishers shall be selected, installed, inspected, and 
maintained in accordance with NFPA 10, Standards for Portable Fire 
Extinguishers (2012 edition NFPA 101 Life Safety Code 9.7.4.1*).

For a description of standard types of extinguishers and their 
installation, maintenance and use, see NFPA 10, Standards for Portable 
Fire Extinguishers. The labels of recognized testing laboratories on 
extinguishers provide evidence of tests indicating the reliability and 
suitability of the extinguisher for its intended use. Many unlabeled 
extinguishers are offered for sale that are substandard by reason of 
insufficient extinguishing capacity, questionable reliability, or ineffective 
extinguishing agents for fires in ordinary combustible materials or 
because they pose a personal hazard to the user (A.9.7.4.1).

Recall 
Kidde, a well-known fire extinguisher supplier, recently announced 

the recall of more than 40 million fire extinguishers. The extinguishers, 
used primarily in homes, vehicles and boats, were recalled because 
they can become clogged or fail to discharge during a fire. 

 The company received one report of a related death in 2014 
when a fire extinguisher failed to work during a car fire. There have 
been 16 injuries, 91 reports of property damage and 391 reports of 
extinguishers either not working at all or not working properly.

The recall includes a full list of 142 extinguisher models 
manufactured as far back as 1973 and as recently as August 2017. 
Some models were recalled previously in March 2009 and February 
2015. All units have a plastic handle valve assembly. Units with a metal 
handle valve assembly were not included in the recall. The plastic 
handles and buttons can break or detach when force is applied. 

Extinguishers were sold under dozens of different brand names in 
stores nationwide, including major retailers such as Amazon, Walmart, 
The Home Depot and Sears, often for between $12 and $50. For a full 
list, search the internet for “Kidde fire extinguisher recall list.”

Note: The fire extinguishers were sold in red, white and silver and 
are either ABC-or BC-rated. The model number is printed on the fire 
extinguisher label. For units produced in 2007 and beyond, the date 
of manufacture is a 10-digit date code printed on the side of the 
cylinder, near the bottom. Digits five through nine represent the day 
and year of manufacture in DDDYY format. Date codes for recalled 
models manufactured from January 2, 2012 through August 15, 2017 
are 00212 through 22717. For units produced before 2007, a date is 
not printed on the fire extinguisher.

Kidde is offering free replacements to anyone who owns one or 
more of the recalled units. Consumers with a recalled fire extinguisher 
should contact Kidde at (855) 271-0773.  

THE CODE

Kidde will ship the replacement within 10 to 15 days of getting your 
information. No receipt is required. The company is asking consumers 
to keep their current model until they get the new one. It will arrive 
with instructions on how to return the old extinguisher(s).

Max Hauth is President of Hauth Health Care 
Consultants in Lakeland and a frequent contributor 
to the FHCA Pulse on life safety issues. He can be 
reached at emhauth@aol.com or (863) 688-0863.

Education & Online Store • Consumer Information
 Quality Improvement • Membership News 

Calendar of Events • Facility Operations

FHCA on the Web www.fhca.org
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Number 10: A0008 
Admission/Health Assessment requires the Agency for 

Health Care Administration (AHCA) Form 1823 to be completed 
no more than 60 days before admission or by the 30th day 
from admission. A physician, physician’s assistant, or Advanced 
Registered Nurse Practitioner (ARNP) must complete the Form 
1823 (1823) at a minimum of every three years, or after a 
significant change, whichever comes first.

If the 1823 is not completed, it does not necessarily require 
an additional face-to-face examination. The facility may obtain 
omitted information either verbally or in writing. The omitted 
information must be documented in the resident’s record and 
include the name of the physician, name of the staff taking the 
information and the date and time.

A good practice to put in place to ensure Admission/Health 
Assessments are complete is to have a process where two or 
three different staff members review the form for completion 
and then sign off on an attached sheet that they have reviewed. 
This sheet does not become part of the record; rather, it is a tool 
for the Resident Service Director, administrator and possibly 
another lead staff member who is skilled or better yet, CORE 
trained, for completion. Sometimes, more people looking at 
the form will cause possible omissions to be identified.

Number 9: A0054 
Medication Records is regularly cited due to incorrect 

directions for use on the Medication Observation Record 
(MOR). The MOR must be updated each time the medication 
is given, is missed, there is refusal to take medications as 
prescribed or there is a medication error.  

Electronic Medication Observation Records allow 
the Resident Service Director or administrator to review 
observation records in real time to provide opportunities for 
improvement. These programs give sight to the leadership 
team to see where education should be provided and to help 
determine how high the medication responsibilities might be 
on a particular assignment. Sometimes, the acuity of a facility 
shifts, and staffing should be looked at to meet the individual 
needs of the residents within the guidelines of the rules.

Don’t be at the top 
The right time to stay out of the limelight

By Kim Broom

Number 8: A0025
Resident Supervision in Facilities must offer personal supervision 

as prescribed by the Health Assessment (Form 1823). Supervision 
includes:

• Daily observation by designated staff of the activities of the 
resident;

• Monitoring the quantity and quality of the resident’s diet;

• Awareness of the resident’s general health, safety and physical 
and emotional well-being;

• General awareness of the resident’s whereabouts; and

• Contacting the health care provider, family, guardian/power 
of attorney and case manager for significant change or the 
resident is discharged or moves out.

There should be a written record of any significant change, 
illness that resulted in medical attention, changes in method of 
medication administration or other changes that result in provision 
of other services.  Many times, the staff will provide the care. It 
should be noted if a resident is requiring more care so possible 
interventions can be made to bring the resident back to the 
previous level or a new Health Assessment obtained to reflect the 
new normal for that resident.   

Number 7: A0019
Continued Residency is the responsibility of the assisted living 

facility (ALF) administrator. Criteria for continued residency must be 
the same as admission criteria with certain exceptions being made 
for residents receiving hospice services. Hospice services must be 
agreed upon by the resident/family, facility and the hospice caring 
for the resident’s increased needs. An interdisciplinary plan of care 
must be developed and good communication must be maintained 
in order to meet the resident’s care needs. Hospice services are 
not a blanket to cover all needs of a resident. It is best practice to 
meet weekly with the hospice organization and the family, even 
if via a phone, to ensure the resident’s care is accomplished with 
excellence. 

Number 6: A0152 
For Physical Plant and Safe Living Environment, it is considered 

Being proactive with reviewing policies and practices early this year can help your community 

avoid experiencing one of the top ten most frequently cited deficiencies, and maybe even achieve a 

deficiency-free survey. The top ten most cited areas in an assisted living are outlined below.

continued on page 15
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best practice to have weekly rounds completed by the department 
heads and encourage staff to bring concerns to the attention of 
the administrator. Educate residents and families on concerns over 
small rugs, good fitting shoes and other areas.

Number 5: A0093
Food Service and Dietary Standards is getting close to the top in 

frequency of citations. Consider the following:

• All regular and therapeutic diets must be reviewed annually by 
licensed or registered dietician; 

• Substitutions must be of comparable nutritional value and must 
be documented before or when the meal is served; 

• Menus must be planned at least one week in advance and 
conspicuously posted or easily available to residents; 

• No more than 14 hours between the end of dinner and 
beginning of breakfast;

• For residents without kitchen access, a snack must be offered 
at least once a day; and

• Three-day supply of nonperishable food must be on hand to 
cover the census. 

Food and dining is a time for celebrations. Encourage residents 
to be involved in the menu planning. Notify the physician of 
resident’s refusal to comply with a therapeutic diet and document.  

Number 4: A0081 
Staff In-Service Training is not a surprise. Make a list and stay 

consistent, if possible, on who is providing this training. Items to 
consider are:

• Initial training should be one hour in-service on infection 
control, including universal precautions and facility sanitation 
process before any direct care staff provide (CNAs, nurses and 
home health aides are exempt); 

• All other trainings must be completed within 30 days of hire; 
and 

• Ensure that the staff can demonstrate and are competent in the 
elopement policy and procedures. 

Number 3: A0030
For Resident Rights and Facility Procedures, communities 

should have a grievance procedure for receiving and responding to 
resident complaints. Practice with the staff so they can implement 

this process promptly when there is a complaint. Have house rules 
and procedures in writing that address, at minimum, the facility’s 
policy regarding resident responsibilities, alcohol and tobacco 
usage, medication storage, resident elopement, reporting resident 
abuse, neglect and exploitation, administrative and housekeeping 
schedules, infection control, sanitation and universal precautions.

Also include requirements for coordinating and delivery of 
services to residents by third-party providers. Physical restraints 
(including half and quarter rails) must be reviewed annually by the 
physician (physician order every 6 months) and have consent unless 
the resident chooses to have the device and can remove or avoid 
without assistance. It should not need to be said that a resident 
has the right to be treated with dignity and respect, individuality 
and have privacy, but it should be clearly stated. The resident 
should also have access to adequate and appropriate health care 
consistent with established standards within the community.

Number 2: AZ814 
Background Screening must be completed prior to a person 

starting as an employee. A person must be rescreened if they 
have a break for over 90 days. This citation always has a $500 fine 
imposed with it.  

Number 1: A0078 
Staffing Standards tops the list. This is a citation that includes 

failing to have a statement of freedom from tuberculosis (TB) 
updated annually. If your employee gets a chest x-ray, a health 
care provider must sign off annually that the employee is free from 
TB. This does not mean a new chest x-ray must be done. Please 
remember that a communicable disease statement is only required 
once and must be documented by a health care provider. Another 
portion noted in the citation is that staff must be qualified to 
perform their assigned duties consistent with their level of training, 
education, preparation and experience, and this includes contract 
staff.

Many times, being at the top is the goal. In this case, however, 
making sure your facility is managing the requirements of an 
assisted living facility is important so you can stay away from the 

“Top Ten.”u

Kim Broom is FHCA’s Director of Clinical & 
Regulatory Services. She can be reached at 
kbroom@fhca.org.

A selection committee will narrow down the top finalists, after 
which the public will have an opportunity to vote for the winners 
via the FHCA Facebook page. The center’s photo earning the most 
Facebook votes will be selected as the Overall Winner and receive a 
cash prize of $500. Overall second and third place winners will also 
be chosen based on the Facebook vote, with those top-three centers 

Long Term Care Photo Contest
COVER STORY, continued from page 1

having an opportunity to use the cash prizes toward a center-wide 
pizza party, ice cream social or other social event for residents and 
staff. In addition, the winning photos and narratives will be featured 
during the FHCA 2018 Annual Conference & Trade Show, which takes 
place July 15-19 at The Diplomat Beach Resort in Hollywood.

Learn more about the Long Term Care Photo  Contest  and  submit  

your entries at www.fhca.org/media_center/photocontest.u

continued from page 14
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**FHCA Members receive a special discounted rate**
 

Contact Allen Yearick at allenyearick@earthlink.net 
for more information.

Join FHCA’s Executive Director Emmett Reed 
on April 21 to help kick off this dynamic event! 

**FHCA Members receive a special discounted rate**
 

Contact Allen Yearick at allenyearick@earthlink.net 
for more information.

Join FHCA’s Executive Director Emmett Reed 
on April 21 to help kick off this dynamic event! 
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florida health care association around the state 

Grillin’ and Chillin’
Desoto Health and Rehab recently held a Staff Appreciation 
Cookout to foster a sense of family between the staff and the 
center’s owners. Owner Luan Badenhorst took time out to manage 
the grill and help recognize these caregivers for their continuous 
dedication to quality care.

Grand Opening
Bridgewater Park Health 
& Rehabilitation recently 
celebrated the grand 
opening of its new resort-
style skilled nursing and 
assisted living facility in 
Ocala.

Friendly 
Competition
Sixteen Signature 
HealthCARE centers 
recently joined 
together to hold a 
Senior Olympics, with 
teams competing 
in events such as 
basketball, corn-hole 

toss, reacher relay, wheelchair race, volleyball and cheering. The 
event was designed to bring together patients and long term care 
stakeholders from across Florida to push aside the ageing clichés 
for fierce competition, perseverance and teamwork. 

Sebring Mayor John Schoop and Sheriff Paul Blackman kicked off 
the event by declaring January 11, 2018, Signature HealthCARE 
Senior Olympics Day across Florida. Followed by a presentation 
of colors and the Sebring High School Marching Band, the 
competition officially began for patients, staff and volunteers of 
16 Signature HealthCARE nursing and rehabilitation centers. 
Stakeholders and patients from Winter Park Care & Rehabilitation 
took the first place trophy home to Orange County, Fl. 

Regional Quality of Life Director, Sheri Morin, organized the 
event and said, “Instead of looking back at their life, Signature 
HealthCARE patients at Senior Olympics look to their friendly 
competitors and say, ‘I’ll get you next year.’”
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CONTINUING EDUCATION/TRAINING

FEBRUARY
February 20-22, 2018

RAI-MDS-PPS Bootcamp
Miami Jewish Health

Miami, FL

APRIL
April 4-5, 2018

FHCA Quality Symposium
Hilton Orlando

Orlando, FL

MAY
May 30 - June 1, 2018

*Pre-sessions May 29
FHCA Nurse Leadership Program

Don CeSar Hotel

St. Pete Beach, FL

JULY
July 15-19, 2018

FHCA 2018 Annual Conference 
& Trade Show

The Diplomat Beach Resort

Hollywood, FL

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. 

NURSING HOMES
Lakeview Terrace Health Care Center, Altoona

Lisenby Retirement Center, Panama City

ASSISTED LIVING FACILITIES
Deerwood Place, Jacksonville

Grace Manor Retirement of Port Orange

The Grand Court, Tampa

HarborChase of Vero Beach

Lenox on the Lake, Lauderhill

Lexington Manor, Port Charlotte

ASSOCIATE MEMBERS
Cuhaci & Peterson Architects, Orlando

Don Hillman, Inc., Fort Lauderdale

EmCo Consulting Waste and Utility Management, 
Pensacola

LifeVu, Boca Raton

Medicare Compliance Systems, Live Oak

The Omnia Group, Inc., Tampa

Team TSI Corporation, Albertville, AL

WellCare Health Plans, Tampa

WELCOME NEW MEMBERS

MEETINGS/EVENTS
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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 Laura Aguiar at (800) 725-3343 ext. 60 or by email at info@edgeinformation.
com, or visit www.edgeinformation.com for more information.

HEALTHCARE SERVICES GROUP 
Since 1976, Healthcare Services Group has delivered exceptional housekeeping/laundry and dining/nutrition 
services to an ever-changing healthcare industry. Currently serving over 250 facilities in Florida, we provide 
professional management of ancillary services to a diverse mix of satisfied clients. Flexible and responsive, our 
people are trained to help you achieve success by delivering innovative solutions, exceptional performance and 
measurable results. For more information contact Yale Metz at (800) 433-2710 or ymetz@hcsgcorp.com. Visit our 
website at www.hcsgcorp.com.

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.

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
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FHCA QUALITY SYMPOSIUM
Strategic Workforce Planning: Building Blocks for Success

APRIL 4-5, 2018
Hilton Orlando, Orlando, FL

KEY TOPICS:
◊ Workplace Culture

◊ Active Shooter Scenarios
◊ Staffing Issues in the CMS Mega Rule

◊ 2018 Legislative Session Updates 
(including the AHCA/DOEA Permanent Generator Rules)

www.fhca.org/events/quality_symposium
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