58A-5.0181 Residency Criteria and Admission Procedures.
(1) ADMISSION CRITERIA. An individual must meet the following minimum criteria in order to be admitted to a facility
holding a standard, limited nursing or limited mental health license:

(a) Be at least 18 years of age.

(b) Be free from signs and symptoms of any communicable disease which is likely to be transmitted to other residents or staff;
however, a person who has human immunodeficiency virus (HIV) infection may be admitted to a facility, provided that he would
otherwise be eligible for admission according to this rule.

(c) Be able to perform the activities of daily living, with supervision or assistance if necessary.

(d) Be able to transfer, with assistance if necessary. The assistance of more than one person is permitted.

(e) Be capable of taking his/her own medication with assistance from staff if necessary.

1. If the individual needs assistance with self-administration the facility must inform the resident of the professional
qualifications of facility staff who will be providing this assistance, and if unlicensed staff will be providing such assistance, obtain
the resident’s or the resident’s surrogate, guardian, or attorney-in-fact’s written informed consent to provide such assistance as
required under Section 429.256, F.S.

2. The facility may accept a resident who requires the administration of medication, if the facility has a nurse to provide this
service, or the resident or the resident’s legal representative, designee, surrogate, guardian, or attorney-in-fact contracts with a
licensed third party to provide this service to the resident.

(f) Any special dietary needs can be met by the facility.

(9) Not be a danger to self or others as determined by a physician, or mental health practitioner licensed under Chapters 490 or
491, F.S.

(h) Not require licensed professional mental health treatment on a 24-hour a day basis.

(i) Not be bedridden.

(i) Not have any stage 3 or 4 pressure sores. A resident requiring care of a stage 2 pressure sore may be admitted provided that:

1. The facility has a LNS license and services are provided pursuant to a plan of care issued by a physician, or the resident
contracts directly with a licensed home health agency or a nurse to provide care;

2. The condition is documented in the resident’s record; and

3. If the resident’s condition fails to improve within 30 days, as documented by a licensed nurse or physician, the resident shall
be discharged from the facility.

(k) Not require any of the following nursing services:

1. Oral, nasopharyngeal, or tracheotomy suctioning;

2. Assistance with tube feeding;

3. Monitoring of blood gases;

4. Intermittent positive pressure breathing therapy; or

5. Treatment of surgical incisions or wounds, unless the surgical incision or wound and the condition which caused it have been
stabilized and a plan of care developed.

(I) Not require 24-hour nursing supervision.

(m) Not require skilled rehabilitative services as described in Rule 59G-4.290, F.A.C.

(n) Have been determined by the facility administrator to be appropriate for admission to the facility. The administrator shall
base the decision on:

1. An assessment of the strengths, needs, and preferences of the individual, and the medical examination report required by
Section 429.26, F.S., and subsection (2) of this rule;

2. The facility’s admission policy, and the services the facility is prepared to provide or arrange for to meet resident needs; and

3. The ability of the facility to meet the uniform fire safety standards for assisted living facilities established under Section
429.41, F.S., and Rule Chapter 69A-40, F.A.C.

(o) Resident admission criteria for facilities holding an extended congregate care license are described in Rule 58A-5.030,
F.A.C.

(2) HEALTH ASSESSMENT.

(@) The medical examination report completed within 60 days prior to the individual’s admission to a facility pursuant to
Section 429.26(4), F.S., shall address the following:

1. The physical and mental status of the resident, including the identification of any health-related problems and functional



limitations;

2. An evaluation of whether the individual will require supervision or assistance with the activities of daily living;

3. Any nursing or therapy services required by the individual;

4. Any special diet required by the individual,

5. A list of current medications prescribed, and whether the individual will require any assistance with the administration of
medication;

6. Whether the individual has signs or symptoms of a communicable disease which is likely to be transmitted to other residents
or staff;

7. A statement that in the opinion of the examining physician or ARNP, on the day the examination is conducted, the
individual’s needs can be met in an assisted living facility; and

8. The date of the examination, and the name, signature, address, phone number, and license number of the examining physician
or ARNP. The medical examination may be conducted by a currently licensed physician or ARNP from another state.

(b) Medical examinations completed after the admission of the resident to the facility must be completed within 30 days of the
date of admission and must be recorded on the Resident Health Assessment For Assisted Living Facilities (ALF), AHCA Form
1823, January 2006, which is incorporated by reference. A faxed copy of the completed form is acceptable. A copy of AHCA Form
1823 may be obtained from the Agency Central Office or its website at http://ahca.myflorida.com DOEA. Previous versions of this
form completed up to six (6) months after 7-30-06 are acceptable.

(c) Any information required by paragraph (a) that is not contained in the medical examination report conducted prior to the
individual’s admission to the facility must be obtained by the administrator within 30 days after admission using AHCA Form 1823.

(d) Medical examinations of residents placed by the department, by the Department of Children and Family Services, or by an
agency under contract with either department must be conducted within 30 days before placement in the facility and recorded on
AHCA Form 1823 described in paragraph (b).

(e) An assessment that has been conducted through the Comprehensive, Assessment, Review and Evaluation for Long-Term
Care Services (CARES) program may be substituted for the medical examination requirements of Section 429.426, F.S., and this
rule.

(F) Any orders for medications, nursing, therapeutic diets, or other services to be provided or supervised by the facility issued by
the physician or ARNP conducting the medical examination may be attached to the health assessment. A physician may attach a do-
not-resuscitate order for residents who do not wish cardiopulmonary resuscitation to be administered in the case of cardiac or
respiratory arrest.

(9) A resident placed on an temporary emergency basis by the Department of Children and Family Services pursuant to Section
415.105 or 415.1051, F.S., shall be exempt from the examination requirements of this subsection for up to 30 days. However, a
resident accepted for temporary emergency placement shall be entered on the facility’s admission and discharge log and counted in
the facility census; a facility may not exceed its licensed capacity in order to accept a such a resident. A medical examination must
be conducted on any temporary emergency placement resident accepted for regular admission.

(3) ADMISSION PACKAGE.

(a) The facility shall make available to potential residents a written statement(s) which includes the following information listed
below. A copy of the facility resident contract or facility brochure containing all the required information shall meet this
requirement:

1. The facility’s residency criteria;

2. The daily, weekly or monthly charge to reside in the facility and the services, supplies, and accommodations provide by the
facility for that rate;

3. Personal care services that the facility is prepared to provide to residents and additional costs to the resident, if any;

4. Nursing services that the facility is prepared to provide to residents and additional costs to the resident, if any;

5. Food service and the ability of the facility to accommaodate special diets;

6. The availability of transportation and additional costs to the resident, if any;

7. Any other special services that are provided by the facility and additional cost if any;

8. Social and leisure activities generally offered by the facility;

9. Any services that the facility does not provide but will arrange for the resident and additional cost, if any;

10. A statement of facility rules and regulations that residents must follow as described in Rule 58A-5.0182, F.A.C;



11. A statement of the facility policy concerning Do Not Resuscitate Orders pursuant to Section 429.255, F.S., and Advance
Directives pursuant to Chapter 765, F.S.

12. If the facility also has an extended congregate care program, the ECC program’s residency criteria; and a description of the
additional personal, supportive, and nursing services provided by the program; additional costs; and any limitations, if any, on where
ECC residents must reside based on the policies and procedures described in Rule 58A-5.030, F.A.C.;

13. If the facility advertises that it provides special care for persons with Alzheimer’s disease and related disorders, a written
description of those special services as required under Section 429.177, F.S.; and

14. A copy of the facility’s resident elopement response policies and procedures.

(b) Prior to or at the time of admission the resident, responsible party, guardian, or attorney in fact, if applicable, shall be
provided with the following:

1. A copy of the resident’s contract which meets the requirements of Rule 58A-5.025, F.A.C.;

2. A copy of the facility statement described in paragraph (a) if one has not already been provided;

3. A copy of the resident’s bill of rights as required by Rule 58A-5.0182, F.A.C.; and

4. A Long-Term Care Ombudsman Council brochure which includes the telephone number and address of the district council.

(c) Documents required by this subsection shall be in English. If the resident is not able to read, or does not understand English
and translated documents are not available, the facility must explain its policies to a family member or friend of the resident or
another individual who can communicate the information to the resident.

(4) CONTINUED RESIDENCY. Criteria for continued residency in a facility holding a standard, limited nursing services, or
limited mental health license shall be the same as the criteria for admission, except as follows:

(a) The resident may be bedridden for up to 7 consecutive days.

(b) A resident requiring care of a stage 2 pressure sore may be retained provided that:

1. The facility has a LNS license and services are provided pursuant to a plan of care issued by a physician, or the resident
contracts directly with a licensed home health agency or a nurse to provide care;

2. The condition is documented in the resident’s record; and

3. If the resident’s condition fails to improve within 30 days, as documented by a licensed nurse or physician, the resident shall
be discharged from the facility.

(c) A terminally ill resident who no longer meets the criteria for continued residency may continue to reside in the facility if the
following conditions are met:

1. The resident qualifies for, is admitted to, and consents to the services of a licensed hospice which coordinates and ensures the
provision of any additional care and services that may be needed;

2. Continued residency is agreeable to the resident and the facility;

3. An interdisciplinary care plan is developed and implemented by a licensed hospice in consultation with the facility. Facility
staff may provide any nursing service permitted under the facility’s license and total help with the activities of daily living; and

4. Documentation of the requirements of this paragraph is maintained in the resident’s file.

(d) The administrator is responsible for monitoring the continued appropriateness of placement of a resident in the facility.

(e) Continued residency criteria for facilities holding an extended congregate care license are described in Rule 58A-5.030,
F.A.C.

(5) DISCHARGE. If the resident no longer meets the criteria for continued residency, or the facility is unable to meet the
resident’s needs, as determined by the facility administrator or health care provider, the resident shall be discharged in accordance
with Section 429.28(1), F.S.
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