
FLORIDA LAW AND RULE
LICENSURE STANDARDS -- NURSING HOMES
Florida Statutes
Chapter 400, Section 400.23
Rules; evaluation and deficiencies; licensure status.

(1)It is the intent of the Legislature that rules published and enforced pursuant to this part and part II of
chapter 408 shall include criteria by which a reasonable and consistent quality of resident care may be
ensured and the results of such resident care can be demonstrated and by which safe and sanitary
nursing homes can be provided. It is further intended that reasonable efforts be made to accommodate
the needs and preferences of residents to enhance the quality of life in a nursing home. In addition,
efforts shall be made to minimize the paperwork associated with the reporting and documentation
requirements of these rules.

(2)Pursuant to the intention of the Legislature, the agency, in consultation with the Department of Health
and the Department of Elderly Affairs, shall adopt and enforce rules to implement this part and part II of
chapter 408, which shall include reasonable and fair criteria in relation to:
(a)The location of the facility and housing conditions that will ensure the health, safety, and comfort of
residents, including an adequate call system. In making such rules, the agency shall be guided by criteria
recommended by nationally recognized reputable professional groups and associations with knowledge
of such subject matters. The agency shall update or revise such criteria as the need arises. The agency
may require alterations to a building if it determines that an existing condition constitutes a distinct hazard
to life, health, or safety. In performing any inspections of facilities authorized by this part or part II of
chapter 408, the agency may enforce the special-occupancy provisions of the Florida Building Code and
the Florida Fire Prevention Code which apply to nursing homes. Residents or their representatives shall
be able to request a change in the placement of the bed in their room, provided that at admission they are
presented with a room that meets requirements of the Florida Building Code. The location of a bed may
be changed if the requested placement does not infringe on the resident's roommate or interfere with the
resident's care or safety as determined by the care planning team in accordance with facility policies and
procedures. In addition, the bed placement may not be used as a restraint. Each facility shall maintain a
log of resident rooms with beds that are not in strict compliance with the Florida Building Code in order for
such log to be used by surveyors and nurse monitors during inspections and visits. A resident or resident
representative who requests that a bed be moved shall sign a statement indicating that he or she
understands the room will not be in compliance with the Florida Building Code, but they would prefer to
exercise their right to self-determination. The statement must be retained as part of the resident's care
plan. Any facility that offers this option must submit a letter signed by the nursing home administrator of
record to the agency notifying it of this practice with a copy of the policies and procedures of the facility.
The agency is directed to provide assistance to the Florida Building Commission in updating the
construction standards of the code relative to nursing homes.
(b)The number and qualifications of all personnel, including management, medical, nursing, and other
professional personnel, and nursing assistants, orderlies, and support personnel, having responsibility for
any part of the care given residents.
(c)All sanitary conditions within the facility and its surroundings, including water supply, sewage disposal,
food handling, and general hygiene which will ensure the health and comfort of residents.
(d)The equipment essential to the health and welfare of the residents.
(e)A uniform accounting system.
(f)The care, treatment, and maintenance of residents and measurement of the quality and adequacy
thereof, based on rules developed under this chapter and the Omnibus Budget Reconciliation Act of 1987
(Pub. L. No. 100-203) (December 22, 1987), Title IV (Medicare, Medicaid, and Other Health-Related
Programs), Subtitle C (Nursing Home Reform), as amended.
(g)The preparation and annual update of a comprehensive emergency management plan. The agency
shall adopt rules establishing minimum criteria for the plan after consultation with the Department of
Community Affairs. At a minimum, the rules must provide for plan components that address emergency
evacuation transportation; adequate sheltering arrangements; postdisaster activities, including
emergency power, food, and water; postdisaster transportation; supplies; staffing; emergency equipment;



individual identification of residents and transfer of records; and responding to family inquiries. The
comprehensive emergency management plan is subject to review and approval by the local emergency
management agency. During its review, the local emergency management agency shall ensure that the
following agencies, at a minimum, are given the opportunity to review the plan: the Department of Elderly
Affairs, the Department of Health, the Agency for Health Care Administration, and the Department of
Community Affairs. Also, appropriate volunteer organizations must be given the opportunity to review the
plan. The local emergency management agency shall complete its review within 60 days and either
approve the plan or advise the facility of necessary revisions.
(h)The availability, distribution, and posting of reports and records pursuant to s. 400.191 and the Gold
Seal Program pursuant to s. 400.235.

(3)(a) 1.The agency shall adopt rules providing minimum staffing requirements for nursing homes. These
requirements shall include, for each nursing home facility: a.A minimum certified nursing assistant staffing
of 2.6 hours of direct care per resident per day beginning January 1, 2003, and increasing to 2.7 hours of
direct care per resident per day beginning January 1, 2007. Beginning January 1, 2002, no facility shall
staff below one certified nursing assistant per 20 residents, and a minimum licensed nursing staffing of
1.0 hour of direct care per resident per day but never below one licensed nurse per 40 residents.
b.Beginning January 1, 2007, a minimum weekly average certified nursing assistant staffing of 2.9 hours
of direct care per resident per day. For the purpose of this sub-subparagraph, a week is defined as
Sunday through Saturday. 2.Nursing assistants employed under s. 400.211(2) may be included in
computing the staffing ratio for certified nursing assistants only if their job responsibilities include only
nursing-assistant-related duties. 3.Each nursing home must document compliance with staffing standards
as required under this paragraph and post daily the names of staff on duty for the benefit of facility
residents and the public. 4.The agency shall recognize the use of licensed nurses for compliance with
minimum staffing requirements for certified nursing assistants, provided that the facility otherwise meets
the minimum staffing requirements for licensed nurses and that the licensed nurses are performing the
duties of a certified nursing assistant. Unless otherwise approved by the agency, licensed nurses counted
toward the minimum staffing requirements for certified nursing assistants must exclusively perform the
duties of a certified nursing assistant for the entire shift and not also be counted toward the minimum
staffing requirements for licensed nurses. If the agency approved a facility's request to use a licensed
nurse to perform both licensed nursing and certified nursing assistant duties, the facility must allocate the
amount of staff time specifically spent on certified nursing assistant duties for the purpose of documenting
compliance with minimum staffing requirements for certified and licensed nursing staff. In no event may
the hours of a licensed nurse with dual job responsibilities be counted twice.
(b)Nonnursing staff providing eating assistance to residents shall not count toward compliance with
minimum staffing standards.
(c)Licensed practical nurses licensed under chapter 464 who are providing nursing services in nursing
home facilities under this part may supervise the activities of other licensed practical nurses, certified
nursing assistants, and other unlicensed personnel providing services in such facilities in accordance with
rules adopted by the Board of Nursing.

(4)Rules developed pursuant to this section shall not restrict the use of shared staffing and shared
programming in facilities which are part of retirement communities that provide multiple levels of care and
otherwise meet the requirement of law or rule.

(5)The agency, in collaboration with the Division of Children's Medical Services of the Department of
Health, must, no later than December 31, 1993, adopt rules for minimum standards of care for persons
under 21 years of age who reside in nursing home facilities. The rules must include a methodology for
reviewing a nursing home facility under ss. 408.031-408.045 which serves only persons under 21 years of
age. A facility may be exempt from these standards for specific persons between 18 and 21 years of age,
if the person's physician agrees that minimum standards of care based on age are not necessary.

(6)Prior to conducting a survey of the facility, the survey team shall obtain a copy of the local long-term
care ombudsman council report on the facility. Problems noted in the report shall be incorporated into and
followed up through the agency's inspection process. This procedure does not preclude the local long-
term care ombudsman council from requesting the agency to conduct a followup visit to the facility.



(7)The agency shall, at least every 15 months, evaluate all nursing home facilities and make a
determination as to the degree of compliance by each licensee with the established rules adopted under
this part as a basis for assigning a licensure status to that facility. The agency shall base its evaluation on
the most recent inspection report, taking into consideration findings from other official reports, surveys,
interviews, investigations, and inspections. In addition to license categories authorized under part II of
chapter 408, the agency shall assign a licensure status of standard or conditional to each nursing home.
(a)A standard licensure status means that a facility has no class I or class II deficiencies and has
corrected all class III deficiencies within the time established by the agency.
(b)A conditional licensure status means that a facility, due to the presence of one or more class I or class
II deficiencies, or class III deficiencies not corrected within the time established by the agency, is not in
substantial compliance at the time of the survey with criteria established under this part or with rules
adopted by the agency. If the facility has no class I, class II, or class III deficiencies at the time of the
followup survey, a standard licensure status may be assigned.
(c)In evaluating the overall quality of care and services and determining whether the facility will receive a
conditional or standard license, the agency shall consider the needs and limitations of residents in the
facility and the results of interviews and surveys of a representative sampling of residents, families of
residents, ombudsman council members in the planning and service area in which the facility is located,
guardians of residents, and staff of the nursing home facility.
(d)The current licensure status of each facility must be indicated in bold print on the face of the license. A
list of the deficiencies of the facility shall be posted in a prominent place that is in clear and unobstructed
public view at or near the place where residents are being admitted to that facility. Licensees receiving a
conditional licensure status for a facility shall prepare, within 10 working days after receiving notice of
deficiencies, a plan for correction of all deficiencies and shall submit the plan to the agency for approval.
(e)The agency shall adopt rules that: 1.Establish uniform procedures for the evaluation of facilities.
2.Provide criteria in the areas referenced in paragraph (c). 3.Address other areas necessary for carrying
out the intent of this section.

(8)The agency shall adopt rules pursuant to this part and part II of chapter 408 to provide that, when the
criteria established under subsection (2) are not met, such deficiencies shall be classified according to the
nature and the scope of the deficiency. The scope shall be cited as isolated, patterned, or widespread. An
isolated deficiency is a deficiency affecting one or a very limited number of residents, or involving one or a
very limited number of staff, or a situation that occurred only occasionally or in a very limited number of
locations. A patterned deficiency is a deficiency where more than a very limited number of residents are
affected, or more than a very limited number of staff are involved, or the situation has occurred in several
locations, or the same resident or residents have been affected by repeated occurrences of the same
deficient practice but the effect of the deficient practice is not found to be pervasive throughout the facility.
A widespread deficiency is a deficiency in which the problems causing the deficiency are pervasive in the
facility or represent systemic failure that has affected or has the potential to affect a large portion of the
facility's residents. The agency shall indicate the classification on the face of the notice of deficiencies as
follows:
(a)A class I deficiency is a deficiency that the agency determines presents a situation in which immediate
corrective action is necessary because the facility's noncompliance has caused, or is likely to cause,
serious injury, harm, impairment, or death to a resident receiving care in a facility. The condition or
practice constituting a class I violation shall be abated or eliminated immediately, unless a fixed period of
time, as determined by the agency, is required for correction. A class I deficiency is subject to a civil
penalty of $10,000 for an isolated deficiency, $12,500 for a patterned deficiency, and $15,000 for a
widespread deficiency. The fine amount shall be doubled for each deficiency if the facility was previously
cited for one or more class I or class II deficiencies during the last licensure inspection or any inspection
or complaint investigation since the last licensure inspection. A fine must be levied notwithstanding the
correction of the deficiency.
(b)A class II deficiency is a deficiency that the agency determines has compromised the resident's ability
to maintain or reach his or her highest practicable physical, mental, and psychosocial well-being, as
defined by an accurate and comprehensive resident assessment, plan of care, and provision of services.
A class II deficiency is subject to a civil penalty of $2,500 for an isolated deficiency, $5,000 for a patterned
deficiency, and $7,500 for a widespread deficiency. The fine amount shall be doubled for each deficiency
if the facility was previously cited for one or more class I or class II deficiencies during the last licensure



inspection or any inspection or complaint investigation since the last licensure inspection. A fine shall be
levied notwithstanding the correction of the deficiency.
(c)A class III deficiency is a deficiency that the agency determines will result in no more than minimal
physical, mental, or psychosocial discomfort to the resident or has the potential to compromise the
resident's ability to maintain or reach his or her highest practical physical, mental, or psychosocial well-
being, as defined by an accurate and comprehensive resident assessment, plan of care, and provision of
services. A class III deficiency is subject to a civil penalty of $1,000 for an isolated deficiency, $2,000 for a
patterned deficiency, and $3,000 for a widespread deficiency. The fine amount shall be doubled for each
deficiency if the facility was previously cited for one or more class I or class II deficiencies during the last
licensure inspection or any inspection or complaint investigation since the last licensure inspection. A
citation for a class III deficiency must specify the time within which the deficiency is required to be
corrected. If a class III deficiency is corrected within the time specified, a civil penalty may not be
imposed.
(d)A class IV deficiency is a deficiency that the agency determines has the potential for causing no more
than a minor negative impact on the resident. If the class IV deficiency is isolated, no plan of correction is
required.

(9)Civil penalties paid by any licensee under subsection (8) shall be deposited in the Health Care Trust
Fund and expended as provided in s. 400.063.

(10)Agency records, reports, ranking systems, Internet information, and publications must be promptly
updated to reflect the most current agency actions.
History
s. 22, ch. 69-309; ss. 19, 35, ch. 69-106; s. 19, ch. 70-361; s. 3, ch. 76-168; s. 7, ch. 76-201; s. 2, ch. 76-
252; s. 2, ch. 77-188; s. 13, ch. 77-401; s. 1, ch. 77-457; s. 1, ch. 78-393; ss. 8, 9, ch. 79-268; ss. 3, 12,
ch. 80-198; ss. 1, 2, ch. 80-211; s. 251, ch. 81-259; ss. 2, 3, ch. 81-318; ss. 30, 79, 83, ch. 83-181; s. 2,
ch. 86-253; s. 1, ch. 90-125; ss. 9, 77, ch. 91-282; s. 30, ch. 93-177; s. 25, ch. 93-211; ss. 29, 49, ch. 93-
217; s. 42, ch. 98-89; s. 121, ch. 99-8; s. 14, ch. 99-332; s. 17, ch. 99-394; s. 29, ch. 2000-141; s. 97, ch.
2000-318; s. 141, ch. 2000-349; s. 6, ch. 2000-350; s. 61, ch. 2000-367; ss. 30, 54, ch. 2001-45; s. 34,
ch. 2001-186; s. 3, ch. 2001-372; s. 39, ch. 2003-1; s. 2, ch. 2003-405; s. 1, ch. 2004-270; s. 4, ch. 2004-
298; s. 2, ch. 2005-60; s. 2, ch. 2005-147; s. 1, ch. 2005-234; s. 4, ch. 2006-28; s. 72, ch. 2007-230; s.
44, ch. 2009-223.



Florida Administrative Code (FAC)
59A-4.126 Disaster Preparedness.
(1) Each nursing home facility shall have a written plan with procedures to be followed in the
event of an internal or externally caused disaster. The initiation, development, and maintenance
of this plan shall be the responsibility of the facility administrator, and shall be accomplished in
consultation with the Department of Community Affairs, County Emergency Management
Agency.
(2) The plan shall include, at a minimum, the following:
(a) Criteria, as shown, in Section 400.23(2)(g), F.S.; and
(b) The Emergency Management Planning Criteria for Nursing Home Facilities, AHCA 3110-
6006, March, 1994, which is incorporated herein by reference and available from the Agency for
Health Care Administration.
Specific Authority 400.23 FS. Law Implemented 400.102, 400.141, 400.23 FS. History–New 4-1-
82, Amended 4-1-84, Formerly 10D-29.126,Amended 8-15-94.



LICENSURE STANDARDS -- ASSISTED LIVING FACILITIES
Florida Statutes
SOCIAL WELFARE Chapter 429 - ASSISTED CARE COMMUNITIES
Chapter 429, Section 429.41
Rules establishing standards.
(1)It is the intent of the Legislature that rules published and enforced pursuant to this section shall
include criteria by which a reasonable and consistent quality of resident care and quality of life may be
ensured and the results of such resident care may be demonstrated. Such rules shall also ensure a
safe and sanitary environment that is residential and noninstitutional in design or nature. It is further
intended that reasonable efforts be made to accommodate the needs and preferences of residents to
enhance the quality of life in a facility. The agency, in consultation with the department, may adopt rules
to administer the requirements of part II of chapter 408. In order to provide safe and sanitary facilities
and the highest quality of resident care accommodating the needs and preferences of residents, the
department, in consultation with the agency, the Department of Children and Family Services, and the
Department of Health, shall adopt rules, policies, and procedures to administer this part, which must
include reasonable and fair minimum standards in relation to:
(a)The requirements for and maintenance of facilities, not in conflict with the provisions of chapter 553,
relating to plumbing, heating, cooling, lighting, ventilation, living space, and other housing conditions,
which will ensure the health, safety, and comfort of residents and protection from fire hazard, including
adequate provisions for fire alarm and other fire protection suitable to the size of the structure. Uniform
firesafety standards shall be established and enforced by the State Fire Marshal in cooperation with the
agency, the department, and the Department of Health. 1.Evacuation capability determination. a.The
provisions of the National Fire Protection Association, NFPA 101A, Chapter 5, 1995 edition, shall be
used for determining the ability of the residents, with or without staff assistance, to relocate from or
within a licensed facility to a point of safety as provided in the fire codes adopted herein. An evacuation
capability evaluation for initial licensure shall be conducted within 6 months after the date of licensure.
For existing licensed facilities that are not equipped with an automatic fire sprinkler system, the
administrator shall evaluate the evacuation capability of residents at least annually. The evacuation
capability evaluation for each facility not equipped with an automatic fire sprinkler system shall be
validated, without liability, by the State Fire Marshal, by the local fire marshal, or by the local authority
having jurisdiction over firesafety, before the license renewal date. If the State Fire Marshal, local fire
marshal, or local authority having jurisdiction over firesafety has reason to believe that the evacuation
capability of a facility as reported by the administrator may have changed, it may, with assistance from
the facility administrator, reevaluate the evacuation capability through timed exiting drills. Translation of
timed fire exiting drills to evacuation capability may be determined: (I)Three minutes or less: prompt.
(II)More than 3 minutes, but not more than 13 minutes: slow. (III)More than 13 minutes: impractical.
b.The Office of the State Fire Marshal shall provide or cause the provision of training and education on
the proper application of Chapter 5, NFPA 101A, 1995 edition, to its employees, to staff of the Agency
for Health Care Administration who are responsible for regulating facilities under this part, and to local
governmental inspectors. The Office of the State Fire Marshal shall provide or cause the provision of
this training within its existing budget, but may charge a fee for this training to offset its costs. The initial
training must be delivered within 6 months after July 1, 1995, and as needed thereafter. c.The Office of
the State Fire Marshal, in cooperation with provider associations, shall provide or cause the provision of
a training program designed to inform facility operators on how to properly review bid documents
relating to the installation of automatic fire sprinklers. The Office of the State Fire Marshal shall provide
or cause the provision of this training within its existing budget, but may charge a fee for this training to
offset its costs. The initial training must be delivered within 6 months after July 1, 1995, and as needed
thereafter. d.The administrator of a licensed facility shall sign an affidavit verifying the number of
residents occupying the facility at the time of the evacuation capability evaluation. 2.Firesafety
requirements. a.Except for the special applications provided herein, effective January 1, 1996, the
provisions of the National Fire Protection Association, Life Safety Code, NFPA 101, 1994 edition,
Chapter 22 for new facilities and Chapter 23 for existing facilities shall be the uniform fire code applied
by the State Fire Marshal for assisted living facilities, pursuant to s. 633.022. b.Any new facility,
regardless of size, that applies for a license on or after January 1, 1996, must be equipped with an
automatic fire sprinkler system. The exceptions as provided in s. 22-2.3.5.1, NFPA 101, 1994 edition,



as adopted herein, apply to any new facility housing eight or fewer residents. On July 1, 1995, local
governmental entities responsible for the issuance of permits for construction shall inform, without
liability, any facility whose permit for construction is obtained prior to January 1, 1996, of this automatic
fire sprinkler requirement. As used in this part, the term """a new facility" does not mean an existing
facility that has undergone change of ownership. c.Notwithstanding any provision of s. 633.022 or of the
National Fire Protection Association, NFPA 101A, Chapter 5, 1995 edition, to the contrary, any existing
facility housing eight or fewer residents is not required to install an automatic fire sprinkler system, nor
to comply with any other requirement in Chapter 23, NFPA 101, 1994 edition, that exceeds the
firesafety requirements of NFPA 101, 1988 edition, that applies to this size facility, unless the facility
has been classified as impractical to evacuate. Any existing facility housing eight or fewer residents that
is classified as impractical to evacuate must install an automatic fire sprinkler system within the
timeframes granted in this section. d.Any existing facility that is required to install an automatic fire
sprinkler system under this paragraph need not meet other firesafety requirements of Chapter 23,
NFPA 101, 1994 edition, which exceed the provisions of NFPA 101, 1988 edition. The mandate
contained in this paragraph which requires certain facilities to install an automatic fire sprinkler system
supersedes any other requirement. e.This paragraph does not supersede the exceptions granted in
NFPA 101, 1988 edition or 1994 edition. f.This paragraph does not exempt facilities from other
firesafety provisions adopted under s. 633.022 and local building code requirements in effect before
July 1, 1995. g.A local government may charge fees only in an amount not to exceed the actual
expenses incurred by local government relating to the installation and maintenance of an automatic fire
sprinkler system in an existing and properly licensed assisted living facility structure as of January 1,
1996. h.If a licensed facility undergoes major reconstruction or addition to an existing building on or
after January 1, 1996, the entire building must be equipped with an automatic fire sprinkler system.
Major reconstruction of a building means repair or restoration that costs in excess of 50 percent of the
value of the building as reported on the tax rolls, excluding land, before reconstruction. Multiple
reconstruction projects within a 5-year period the total costs of which exceed 50 percent of the initial
value of the building at the time the first reconstruction project was permitted are to be considered as
major reconstruction. Application for a permit for an automatic fire sprinkler system is required upon
application for a permit for a reconstruction project that creates costs that go over the 50-percent
threshold. i.Any facility licensed before January 1, 1996, that is required to install an automatic fire
sprinkler system shall ensure that the installation is completed within the following timeframes based
upon evacuation capability of the facility as determined under subparagraph 1.: (I)Impractical
evacuation capability, 24 months. (II)Slow evacuation capability, 48 months. (III)Prompt evacuation
capability, 60 months. The beginning date from which the deadline for the automatic fire sprinkler
installation requirement must be calculated is upon receipt of written notice from the local fire official
that an automatic fire sprinkler system must be installed. The local fire official shall send a copy of the
document indicating the requirement of a fire sprinkler system to the Agency for Health Care
Administration. j.It is recognized that the installation of an automatic fire sprinkler system may create
financial hardship for some facilities. The appropriate local fire official shall, without liability, grant two 1-
year extensions to the timeframes for installation established herein, if an automatic fire sprinkler
installation cost estimate and proof of denial from two financial institutions for a construction loan to
install the automatic fire sprinkler system are submitted. However, for any facility with a class I or class
II, or a history of uncorrected class III, firesafety deficiencies, an extension must not be granted. The
local fire official shall send a copy of the document granting the time extension to the Agency for Health
Care Administration. k.A facility owner whose facility is required to be equipped with an automatic fire
sprinkler system under Chapter 23, NFPA 101, 1994 edition, as adopted herein, must disclose to any
potential buyer of the facility that an installation of an automatic fire sprinkler requirement exists. The
sale of the facility does not alter the timeframe for the installation of the automatic fire sprinkler system.
l.Existing facilities required to install an automatic fire sprinkler system as a result of construction-type
restrictions in Chapter 23, NFPA 101, 1994 edition, as adopted herein, or evacuation capability
requirements shall be notified by the local fire official in writing of the automatic fire sprinkler
requirement, as well as the appropriate date for final compliance as provided in this subparagraph. The
local fire official shall send a copy of the document to the Agency for Health Care Administration.
m.Except in cases of life-threatening fire hazards, if an existing facility experiences a change in the
evacuation capability, or if the local authority having jurisdiction identifies a construction-type restriction,
such that an automatic fire sprinkler system is required, it shall be afforded time for installation as



provided in this subparagraph. Facilities that are fully sprinkled and in compliance with other firesafety
standards are not required to conduct more than one of the required fire drills between the hours of 11
p.m. and 7 a.m., per year. In lieu of the remaining drills, staff responsible for residents during such
hours may be required to participate in a mock drill that includes a review of evacuation procedures.
Such standards must be included or referenced in the rules adopted by the State Fire Marshal.
Pursuant to s. 633.022(1)(b), the State Fire Marshal is the final administrative authority for firesafety
standards established and enforced pursuant to this section. All licensed facilities must have an annual
fire inspection conducted by the local fire marshal or authority having jurisdiction. 3.Resident elopement
requirements.Facilities are required to conduct a minimum of two resident elopement prevention and
response drills per year. All administrators and direct care staff must participate in the drills which shall
include a review of procedures to address resident elopement. Facilities must document the
implementation of the drills and ensure that the drills are conducted in a manner consistent with the
facility's resident elopement policies and procedures.
(b)The preparation and annual update of a comprehensive emergency management plan. Such
standards must be included in the rules adopted by the department after consultation with the
Department of Community Affairs. At a minimum, the rules must provide for plan components that
address emergency evacuation transportation; adequate sheltering arrangements; postdisaster
activities, including provision of emergency power, food, and water; postdisaster transportation;
supplies; staffing; emergency equipment; individual identification of residents and transfer of records;
communication with families; and responses to family inquiries. The comprehensive emergency
management plan is subject to review and approval by the local emergency management agency.
During its review, the local emergency management agency shall ensure that the following agencies, at
a minimum, are given the opportunity to review the plan: the Department of Elderly Affairs, the
Department of Health, the Agency for Health Care Administration, and the Department of Community
Affairs. Also, appropriate volunteer organizations must be given the opportunity to review the plan. The
local emergency management agency shall complete its review within 60 days and either approve the
plan or advise the facility of necessary revisions.
(c)The number, training, and qualifications of all personnel having responsibility for the care of
residents. The rules must require adequate staff to provide for the safety of all residents. Facilities
licensed for 17 or more residents are required to maintain an alert staff for 24 hours per day.
(d)All sanitary conditions within the facility and its surroundings which will ensure the health and comfort
of residents. The rules must clearly delineate the responsibilities of the agency's licensure and survey
staff, the county health departments, and the local authority having jurisdiction over firesafety and
ensure that inspections are not duplicative. The agency may collect fees for food service inspections
conducted by the county health departments and transfer such fees to the Department of Health.
(e)License application and license renewal, transfer of ownership, proper management of resident
funds and personal property, surety bonds, resident contracts, refund policies, financial ability to
operate, and facility and staff records.
(f)Inspections, complaint investigations, moratoriums, classification of deficiencies, levying and
enforcement of penalties, and use of income from fees and fines.
(g)The enforcement of the resident bill of rights specified in s. 429.28.
(h)The care and maintenance of residents, which must include, but is not limited to: 1.The supervision
of residents; 2.The provision of personal services; 3.The provision of, or arrangement for, social and
leisure activities; 4.The arrangement for appointments and transportation to appropriate medical,
dental, nursing, or mental health services, as needed by residents; 5.The management of medication;
6.The nutritional needs of residents; 7.Resident records; and 8.Internal risk management and quality
assurance.
(i)Facilities holding a limited nursing, extended congregate care, or limited mental health license.
(j)The establishment of specific criteria to define appropriateness of resident admission and continued
residency in a facility holding a standard, limited nursing, extended congregate care, and limited mental
health license.
(k)The use of physical or chemical restraints. The use of physical restraints is limited to half-bed rails as
prescribed and documented by the resident's physician with the consent of the resident or, if applicable,
the resident's representative or designee or the resident's surrogate, guardian, or attorney in fact. The
use of chemical restraints is limited to prescribed dosages of medications authorized by the resident's
physician and must be consistent with the resident's diagnosis. Residents who are receiving



medications that can serve as chemical restraints must be evaluated by their physician at least annually
to assess: 1.The continued need for the medication. 2.The level of the medication in the resident's
blood. 3.The need for adjustments in the prescription.
(l)The establishment of specific policies and procedures on resident elopement. Facilities shall conduct
a minimum of two resident elopement drills each year. All administrators and direct care staff shall
participate in the drills. Facilities shall document the drills.
(2)In adopting any rules pursuant to this part, the department, in conjunction with the agency, shall
make distinct standards for facilities based upon facility size; the types of care provided; the physical
and mental capabilities and needs of residents; the type, frequency, and amount of services and care
offered; and the staffing characteristics of the facility. Rules developed pursuant to this section shall not
restrict the use of shared staffing and shared programming in facilities that are part of retirement
communities that provide multiple levels of care and otherwise meet the requirements of law and rule.
Except for uniform firesafety standards, the department shall adopt by rule separate and distinct
standards for facilities with 16 or fewer beds and for facilities with 17 or more beds. The standards for
facilities with 16 or fewer beds shall be appropriate for a noninstitutional residential environment,
provided that the structure is no more than two stories in height and all persons who cannot exit the
facility unassisted in an emergency reside on the first floor. The department, in conjunction with the
agency, may make other distinctions among types of facilities as necessary to enforce the provisions of
this part. Where appropriate, the agency shall offer alternate solutions for complying with established
standards, based on distinctions made by the department and the agency relative to the physical
characteristics of facilities and the types of care offered therein.
(3)The department shall submit a copy of proposed rules to the Speaker of the House of
Representatives, the President of the Senate, and appropriate committees of substance for review and
comment prior to the promulgation thereof. Rules promulgated by the department shall encourage the
development of homelike facilities which promote the dignity, individuality, personal strengths, and
decisionmaking ability of residents.
(4)The agency, in consultation with the department, may waive rules promulgated pursuant to this part
in order to demonstrate and evaluate innovative or cost-effective congregate care alternatives which
enable individuals to age in place. Such waivers may be granted only in instances where there is
reasonable assurance that the health, safety, or welfare of residents will not be endangered. To apply
for a waiver, the licensee shall submit to the agency a written description of the concept to be
demonstrated, including goals, objectives, and anticipated benefits; the number and types of residents
who will be affected, if applicable; a brief description of how the demonstration will be evaluated; and
any other information deemed appropriate by the agency. Any facility granted a waiver shall submit a
report of findings to the agency and the department within 12 months. At such time, the agency may
renew or revoke the waiver or pursue any regulatory or statutory changes necessary to allow other
facilities to adopt the same practices. The department may by rule clarify terms and establish waiver
application procedures, criteria for reviewing waiver proposals, and procedures for reporting findings, as
necessary to implement this subsection.
(5)The agency may use an abbreviated biennial standard licensure inspection that consists of a review
of key quality-of-care standards in lieu of a full inspection in facilities which have a good record of past
performance. However, a full inspection shall be conducted in facilities which have had a history of
class I or class II violations, uncorrected class III violations, confirmed ombudsman council complaints,
or confirmed licensure complaints, within the previous licensure period immediately preceding the
inspection or when a potentially serious problem is identified during the abbreviated inspection. The
agency, in consultation with the department, shall develop the key quality-of-care standards with input
from the State Long-Term Care Ombudsman Council and representatives of provider groups for
incorporation into its rules. The department, in consultation with the agency, shall report annually to the
Legislature concerning its implementation of this subsection. The report shall include, at a minimum, the
key quality-of-care standards which have been developed; the number of facilities identified as being
eligible for the abbreviated inspection; the number of facilities which have received the abbreviated
inspection and, of those, the number that were converted to full inspection; the number and type of
subsequent complaints received by the agency or department on facilities which have had abbreviated
inspections; any recommendations for modification to this subsection; any plans by the agency to
modify its implementation of this subsection; and any other information which the department believes
should be reported.
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58A-5.019 Staffing Standards.

(4) STAFFING STANDARDS.

2. At least one staff member who has access to facility and resident records in case of an emergency shall be

within the facility at all times when residents are in the facility. Residents serving as paid or volunteer staff may not

be left solely in charge of other residents while the facility administrator, manager or other staff are absent from the

facility.

58A-5.0191 Staff Training Requirements and Competency Test.

(2) STAFF IN-SERVICE TRAINING. Facility administrators or managers shall provide or arrange for the

following in-service training to facility staff:

(b) Staff who provide direct care to residents must receive a minimum of 1 hour in-service training within 30

days of employment that covers the following subjects:

1. Reporting major incidents.

2. Reporting adverse incidents.

3. Facility emergency procedures including chain-of-command and staff roles relating to emergency evacuation.

58A-5.020 Food Service Standards.
(2) DIETARY STANDARDS.

(h) A 3-day supply of non-perishable food, based on the number of weekly meals the facility has contracted

with residents to serve, and shall be on hand at all times. The quantity shall be based on the resident census and not

on licensed capacity. The supply shall consist of dry or canned foods that do not require refrigeration and shall be

kept in sealed containers which are labeled and dated. The food shall be rotated in accordance with shelf life to

ensure safety and palatability. Water sufficient for drinking and food preparation shall also be stored, or the facility

shall have a plan for obtaining water in an emergency, with the plan coordinated with and reviewed by the local

disaster preparedness authority.

58A-5.024 Records.

The facility shall maintain the following written records in a form, place and system ordinarily employed in good

business practice and accessible to Department of Elder Affairs and Agency staff.

(1) FACILITY RECORDS. Facility records shall include:

(a) The facility’s license which shall be displayed in a conspicuous and public place within the facility.

(b) An up-to-date admission and discharge log listing the names of all residents and each resident’s:

1. Date of admission, the place from which the resident was admitted, and if applicable, a notation the resident

was admitted with a stage 2 pressure sore; and

2. Date of discharge, the reason for discharge, and the identification of the facility to which the resident is

discharged or home address, or if the person is deceased, the date of death. Readmission of a resident to the facility

after discharge requires a new entry. Discharge of a resident is not required if the facility is holding a bed for a

resident who is out of the facility but intends to return pursuant to Rule 58A-5.025, F.A.C.

(c) A log listing the names of all temporary emergency placement and respite care residents if not included on

the log described in paragraph (b).

(d) An up-to-date record of major incidents occurring within the last 2 years. Such record shall contain a clear

description of each incident; the time, place, names of individuals involved; witnesses; nature of injuries; cause if

known; action taken; a description of medical or other services provided; by whom such services were provided; and

any steps taken to prevent recurrence. These reports shall be made by the individuals having first hand knowledge of

the incidents, including paid staff, volunteer staff, emergency and temporary staff, and student interns.

(e) The facility’s emergency management plan, with documentation of review and approval by the county

emergency management agency, as described under Rule 58A-5.026, F.A.C., which shall be located where

https://www.flrules.org/gateway/ruleNo.asp?id=58A-5.019
https://www.flrules.org/gateway/ruleNo.asp?id=58A-5.0191


immediate access by facility staff is assured.

(f) Documentation of radon testing conducted pursuant to Rule 58A-5.023, F.A.C.;

(g) The facility’s liability insurance policy required under Rule 58A-5.021, F.A.C.;

(h) For facilities which have a surety bond, a copy of the surety bond currently in effect as required by Rule

58A-5.021, F.A.C.

(i) The admission package presented to new or prospective residents (less the resident’s contract) described in

Rule 58A-5.0182, F.A.C.

(j) If the facility advertises that it provides special care for persons with Alzheimer’s disease or related

disorders, a copy of all such facility advertisements as required by Section 429.177, F.S.

(k) A grievance procedure for receiving and responding to resident complaints and recommendations as

described in Rule 58A-5.0182, F.A.C.

(l) All food service records required under Rule 58A-5.020, F.A.C., including menus planned and served;

county health department inspection reports; and for facilities which contract for catered food services, a copy of the

contract for catered services and the caterer’s license or certificate to operate.

(m) All fire safety inspection reports issued by the local authority or the State Fire Marshal pursuant to Section

429.41, F.S., and Rule Chapter 69A-40, F.A.C., issued within the last two (2) years.

(n) All sanitation inspection reports issued by the county health department pursuant to Section 381.031, F.S.,

and Chapter 64E-12, F.A.C., issued within the last 2 years.

(o) Pursuant to Section 429.35, F.S., all completed survey, inspection and complaint investigation reports, and

notices of sanctions and moratoriums issued by the agency within the last 5 years.

(p) Additional facility records requirements for facilities holding a limited mental health, extended congregate

care, or limited nursing services license are provided in Rules 58A-5.029, 58A-5.030 and 58A-5.031, F.A.C.,

respectively.

(q) The facility’s resident elopement response policies and procedures.

(r) The facility’s documented resident elopement response drills.

58A-5.026 Emergency Management.

(1) EMERGENCY PLAN COMPONENTS. Pursuant to Section 429.41, F.S., each facility shall prepare a

written comprehensive emergency management plan in accordance with the “Emergency Management Criteria for

Assisted Living Facilities,” dated October 1995, which is incorporated by reference. This document is available

from the local emergency management agency. The emergency management plan must, at a minimum address the

following:

(a) Provision for all hazards.

(b) Provision for the care of residents remaining in the facility during an emergency including pre-disaster or

emergency preparation; protecting the facility; supplies; emergency power; food and water; staffing; and emergency

equipment.

(c) Provision for the care of residents who must be evacuated from the facility during an emergency including

identification of such residents and transfer of resident records; evacuation transportation; sheltering arrangements;

supplies; staffing; emergency equipment; and medications.

(d) Provision for the care of additional residents who may be evacuated to the facility during an emergency

including the identification of such residents, staffing, and supplies.

(e) Identification of residents with Alzheimer’s disease and related dementias, and residents with mobility

limitations who may need specialized assistance either at the facility or in case of evacuation.

(f) Identification of and coordination with the local emergency management agency.

(g) Arrangement for post-disaster activities including responding to family inquiries, obtaining medical

intervention for residents; transportation; and reporting to the county office of emergency management the number

of residents who have been relocated and the place of relocation.

(h) The identification of staff responsible for implementing each part of the plan.

(2) EMERGENCY PLAN APPROVAL. The plan shall be submitted for review and approval to the county



emergency management agency.

(a) The county emergency management agency has 60 days in which to review and approve the plan or advise

the facility of necessary revisions. Any revisions must be made and the plan resubmitted to the county office of

emergency management within 30 days of receiving notification from the county agency that the plan must be

revised.

(b) Newly-licensed facility and facilities whose ownership has been transferred, must submit an emergency

management plan within 30 days after obtaining a license.

(c) The facility shall review its emergency management plan on an annual basis. Any substantive changes must

be submitted to the county emergency agency for review and approval.

1. Changes in the name, address, telephone number, or position of staff listed in the plan are not considered

substantive revisions for the purposes of this rule.

2. Changes in the identification of specific staff must be submitted to the county emergency management

agency annually as a signed and dated addendum that is not subject to review and approval.

(d) The county emergency management agency shall be the final administrative authority for emergency

management plans prepared by assisted living facilities.

(e) Any plan approved by the county emergency management agency shall be considered to have met all the

criteria and conditions established in this rule.

(3) PLAN IMPLEMENTATION. In the event of an internal or external disaster the facility shall implement the

facility’s emergency management plan in accordance with Chapter 252, F.S.

(a) All staff must be trained in their duties and are responsible for implementing the emergency management

plan.

(b) If telephone service is not available during an emergency, the facility shall request assistance from local law

enforcement or emergency management personnel in maintaining communication.

(4) FACILITY EVACUATION. The facility must evacuate the premises during or after an emergency if so

directed by the local emergency management agency.

(a) The facility shall report the evacuation to the local office of emergency management or designee and to the

agency within 6 hours of the evacuation order and when the evacuation is complete if the evacuation is not

completed within the 6 hour period.

(b) The facility shall not be re-occupied until the area is cleared for reentry by the local emergency management

agency or its designee and the facility can meet the immediate needs of the residents.

(c) A facility with significant structural damage must relocate residents until the facility can be safely re-

occupied.

(d) The facility is responsible for knowing the location of all residents until the resident has been relocated from

the facility.

(e) The facility shall provide the agency with the name of a contact person who shall be available by telephone

24 hours a day, seven days a week, until the facility is re-occupied.

(f) The facility shall assist in the relocation of residents and shall cooperate with outreach teams established by

the Department of Health or emergency management agency to assist in relocation efforts. Resident needs and

preferences shall be considered to the extent possible in any relocation decision.

(5) EMERGENCY SHELTER. In the event a state of emergency has been declared and the facility is not

required to evacuate the premises, the facility may provide emergency shelter above the facility’s licensed capacity

provided the following conditions are met:

(a) Life safety will not be jeopardized for any individual.

(b) The immediate needs of residents and other individuals sheltered at the facility can be met by the facility.

(c) The facility reports the over capacity and conditions causing it to the Agency Field Office within forty-eight

(48) hours or as soon as practical. As an alternative, the facility may report to the Agency Central Office at

(850)487-2515. If the facility will continue to be over capacity after the declared emergency ends, the Agency shall

review requests for excess capacity on a case-by-case basis.

(d) The facility maintains a log of the additional persons being housed in the facility. The log shall include the



individual’s name, usual address, and the dates of arrival and departure. The log shall be available for review by

representatives of the agency, the department, the local emergency management agency or its designee. The

admissions and discharge log maintained by the facility may be used for this purpose provided the information is

maintained in a manner that is easily accessible.

Specific Authority 429.41 FS. Law Implemented 429.41 FS. History–New 10-17-99, Amended 7-30-06.


