Notice of Proposed Rule

DEPARTMENT OF CHILDREN AND FAMILIES

Agency for Persons with Disabilities

RULE NOS.:RULE TITLES:

65G-2.002 License Application and Renewal Procedures

65G-2.0021 Change of Ownership

65G-2.003 Length of Licenses

65G-2.0032 Agency Monitoring and Oversight

65G-2.004 License Violations

65G-2.0041 License Violations - Disciplinary Actions

65G-2.005 License Denial, Suspension or Revocation

65G-2.006 Licensed Capacity

65G-2.007 General Facility Standards

65G-2.0071 Foster Care Facility Standards

65G-2.0072 Group Home Facility Standards

65G-2.0073 Residential Habilitation Center Standards

65G-2.0074 Adult Day Training Program Standards

65G-2.008 Staffing Requirements

65G-2.009 Resident Care and Supervision Standards

65G-2.010 Fire and Emergency Procedures

65G-2.014 Comprehensive Transitional Education Program Standards

65G-2.015 Siting

65G-2.017 Health Safety Standards for Licensed Facilities

PURPOSE AND EFFECT: The purpose and effect is to update the rules by removing redundant language and
reorganizing the structure of the rules to allow particular subject matters to be grouped into the same rule or
subsection of rule. This will add clarity to the rules and allow the repeal of Rule 65G-2.017, F.A.C., the provisions
of which will be moved into Rule 65G-2.007, F.A.C., thereby reducing the number of rules. The proposed rule
amendments, the development of which included workshops with input from stakeholders, will remove or mitigate
unnecessary regulations, while sharpening the licensing and standards rules to ensure the health, safety, and welfare
of individuals with developmental and intellectual disabilities who reside in facilities licensed by the Agency, or
who participate in adult day training (ADT) programs licensed by the Agency. The proposed amendments also
remove the tiered disciplinary violation classification system, replacing it with a disciplinary chart. This proposed
change will better recognize the case-by-case nature of licensure cases and allow for greater consideration of
mitigating and aggravating circumstances. Rule 65G-2.014, F.A.C., will be repealed because the law implemented
was repealed.

SUMMARY: Rules 65G-2.014 and 65G-2.017, F.A.C., will be repealed. Month-to-month licensing will be
removed, and conditional licenses will be issued to allow licensees to correct violations when a license is renewed.
A disciplinary chart is incorporated which identifies the range of penalties possible for each rule violation after
consideration of situational circumstances described in rule. Licensees will be required to document that all residents
have exited a vehicle during trips. Residential facilities no longer must consult a dietician each year; they must do so
only when the initial menu is developed. Residential facilities must maintain a census of the residents residing in the
facility. Facilities that choose to use video monitoring must save footage relating to critical incidents or
investigations for 30 days. Proposed new Rule 65G-2.0021 requires notice to the Agency whenever there will be a
change of ownership of a licensed entity. The proposed rules remove the prohibition against licensed facilities
existing on the same parcel or from being located on more than two adjacent parcels. Metal pressurized beverage
containers, food packaged in cans, glass, or other waterproof containers no longer must be stored six inches off the
floor when the floor is clean, and the food container is not exposed to moisture. For ADTs, the changes reduce the
required ratio of two sinks and two toilets for every 25 persons to two sinks and two toilets for every 50 persons.
The proposed amendments include grammatical and technical changes. The proposed changes also update citations
to rulemaking authority and law implemented and delete sunset provisions.
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SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE
RATIFICATION:

The Agency has determined that this will have an adverse impact on small business or likely increase directly or
indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the
rule. A SERC has been prepared by the Agency.

The SERC can be summarized by: The Agency determined the rules do not have an adverse impact on economic
growth, private sector job creation or employment, private sector investment, business competitiveness,
productivity, or innovation, nor do they increase regulatory costs, including transactional costs, in excess of
$200,000 in the aggregate within one year or in excess of $1 million in the aggregate within five years after the
implementation of these rules.

The Agency’s website address where the SERC and supporting information may be viewed in the entirety is
https://apd.myflorida.com/resources/legal.htm. The proposed rule, and proposed forms incorporated by reference in
the proposed rules, may also be viewed at https://apd.myflorida.com/resources/legal.htm.

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the
statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and
described herein: The agency utilized a survey of affected entities and based on the Agency’s calculations and the
SERC checklist, the result was that any potential estimated regulatory costs do not meet or surpass the threshold
requiring legislative ratification.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a
proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 393.066(8), 393.0662(15), 393.067(1), 393.067(7), 393.0673(8), 393.501(1),
393.506(6) FS.

LAW IMPLEMENTED: 393.0655, 393.066, 393.0662, 393.067, 393.0673, 393.13, 393.135, 393.506 FS.

A HEARING WILL BE HELD AT THE DATE, TIME AND PLACE SHOWN BELOW:

DATE AND TIME: January 9, 2026, at 10:30 a.m.

PLACE: 4030 Esplanade Way, Tallahassee, FL 32399, Room 301. If unable to attend physically, one may attend via
webinar at https://attendee.gotowebinar.com/register/3271455463406677597

Webinar ID: 190-285-651

Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to
participate in this workshop/meeting is asked to advise the agency at least 48 hours before the workshop/meeting by
contacting: the contact person listed below. If you are hearing or speech impaired, please contact the agency using
the Florida Relay Service, 1(800)955-8771 (TDD) or 1(800)955-8770 (Voice).

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Leslie E. Bryson, Senior
Attorney, Agency for Persons with Disabilities, 4030 Esplanade Way, Suite 380, Tallahassee, Florida 32399,
leslie.bryson@apdcares.org, (850)922-4464.

THE FULL TEXT OF THE PROPOSED RULE IS:

65G-2.002 License Application and Renewal Procedures.

(1) Providers required to be licensed under section 393.067, F.S., to provide services must maintain a valid
current license issued by the Agency.

(2) Application. All applications for initial licensure as well licensure renewal must be submitted using License
Application Fform 65G-2.002-A (December 2025), which is incorporated herein by reference and available at
https://flrules.org/Gateway/reference.asp?No=Ref-18971 17467 (Eebruary2025),—which-is-incorporated-herein-by
referenee. A copy of this form may also be obtained by contacting the Agency regional-effice. The Agency shall
review license applications in compliance with the requirements of section 120.60, F.S.

(3) Conditional license. The Agency may issue a conditional license to a facility or program if, at the time of
license renewal, the facility or program is found to have uncorrected violations that the facility or program has had

an opportunity to correct. The issuance of a conditional license does not change the license expiration date.
(4)3) License renewals. An application for the renewal of license must be submitted to the Agency at least 45

days prior to the expiration of the current license. Fhe-licensee-shall submit-an-applicationfor licenserenewal-to-the
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or program shall be considered unlicensed except as otherwise provided under section 120.60(4), F.S. If a timely and

sufficient application for renewal has been received by the Agency, the original license shall remain in effect until
the Agency acts upon the application for renewal.

(b) If the Agency receives an application to renew a license after its expiration date, the Agency shall consider it
to be an application for an initial license rather than an application for license renewal.

(c) If an application for renewal has been submitted to the Agency but has not been completed prior to the date
of expiration, the Agency may issue a conditional license until the renewal process is completed.

(5)Y4 The Agency shall consider the following factors when reviewing an application for an initial license or
license renewal. prierticenst i i ity 1 i tewd

1. the nature and seriousness of any violation for which a sanction was imposed;

2. the type of disciplinary action imposed, including the amount of any applicable fine imposed;

3. the number of prior disciplinary actions;

4. compliance with any conditions or requirements of any disciplinary action;

5. the length of time the applicant operated a facility or program without any violation since the most recent
violation for which a disciplinary action was imposed; and

6. any failure by the applicant or controlling interest to comply with any settlement agreement with the Agency.

(b) If a licensee, applicant, owner, manager, or controlling entity has previously been determined to have
operated a facility or program without a license or with an expired license, when a license was required by Florida
Statutes or by rule, the length of time the facility or program operated without a license or with an expired license.
Operating a facility or program with an expired license constitutes operating a facility or program without a license.

(c) If a licensee or controlling entity has had a license to operate a facility or program revoked by a state agency,
including the:

1. license revocation; and

2. length of time that has passed since license revocation.

(d) Whether a licensee or controlling entity has received a bankruptcy order of discharge.

(e) Whether the Department of Children and Families has verified that the applicant or employee of the
applicant is responsible for abuse, neglect, exploitation, or abandonment of a child or the abuse, neglect, or
exploitation of a vulnerable adult in any health care setting.

(f) Whether the Agency has determined that there is clear and convincing evidence that the applicant is
unqualified for a license because of a lack of good moral character. For purposes of this paragraph, “good moral
character” means a personal history of honesty, fairness, and respect for the rights of others and for state and federal
law.

(g) Any failure by the licensee to notify the Agency about a change of ownership in accordance with Rule 65G-
2.0021, F.A.C.

(h) Whether there has been any prior disciplinary action under the license being renewed. This includes any




prior disciplinary actions and verified findings against either the licensee or the licensee’s employees. This also
includes disciplinary action taken in accordance with section 393.0673(2), F.S.

(1) Whether a prior license was relinquished after notification to the licensee of:
1. an investigation for disciplinary action, or

2. disciplinary action that has been initiated or pending.

(6)65) No change.
(7)6) A license shall be valid for the dates specified on the license but-shall-not-exeeedd-ear. A license which

has not been renewed prior to the expiration date is invalid and the facility or program shall be considered
unlicensed except as otherwise provided under sSection 120.60(4), F.S.

(8)H Each facility or program, regardless of whether it is owned or managed under a single individual,
partnership, association, joint venture, company, sole proprietorship, corporation, limited liability corporation, or
professional limited liability corporation, must operate under a separate and distinct license. A-license-to-operate-a

b d ald-only o apphea d d-o appheatton,—and—to

(9)€8) Prior to issuing an initial license or renewing an existing license, the facility or program must be
inspected by the Agency in accordance with Rule 65G-2.0032, F.A.C., to ensure that the facility or program meets
the physical and safety standards of this chapter. Unless otherwise set forth in a conditional license, any deficiencies
identified during the site inspection must be remediated by the applicant and the Agency must have confirmed the
successful remediation prior to the issuance of a license or license renewal. Thelicensee-must-give-atleast 30-days”

- ’

(10) Non-responsive applicant. If certified mail sent to the provider’s address of record, or mailing address if
applicable, is returned as unclaimed or undeliverable, the Agency will send a copy of the letter by regular mail to the
provider’s address of record, or mailing address if applicable, with a copy to the applicant’s address if different from
the provider. The applicant must respond to the request within 21 days of the date of the letter sent by regular mail.
If timely response is not received, the applicant will be considered non-responsive, and the application will be
subject to withdrawal or denial.

(11) An application is considered complete upon receipt of:

(a) All required documents, information and required fees;

(b) All required background screening results; and

¢) Completion of a satisfactory inspection if required by authorizing statutes or rules. Satisfactory inspection
means no regulatory violations exist, or all prior violations found have been determined by the Agency to be
corrected.

(12) A licensure inspection will not be authorized until paragraphs (11)(a) and (b) of this rule have been
satisfied.

(13)¢% The licensee must give at least 30 days written notice to the Agency prior to the licensee’s intent to
close a licensed facility or program. Each-factlity-orprog i i

(14)6) If the applicant fails to submit a complete application prior to the expiration of the facility’s or
program’s existing license, the application shall be considered an initial application rather than a renewal
application.

(15) No facility or program licensed under this chapter shall provide services to non-citizens without a legal




residency status.

effective-date:
Rulemaking Authority 393.066(8), 393.0662(15), 393.067(1), 393.067(7), 393.501(1) FS. Law Implemented 393.0655, 393.067,
393.0673, 393.13 FS. History—New 7-23-14, Amended 2-27-235, .

65G-2.0021 Change of Ownership.

(1) Application Required. A license to operate a facility or program is not assignable or transferable and is valid
only for the individual, entity, premises, and purposes specified on the license.

(2) The transferring facility or program is the licensee, and the receiving or transferee facility or program is the
applicant.

3) A change of ownership of a facility or program is not a transfer of the license itself consistent with Rule
65G-2.002, F.A.C.

(4) The licensee and applicant are jointly responsible for providing written notice to the Agency 90 days prior to
the intended change of ownership. Failure to notify the Agency will result in disciplinary action. The notice shall be
in writing and shall include:

(a) intended effective date of closure, transfer, or purchase;

(b) name of the licensee;

(c) name of the new entity, if applicable;

(d) signature of the licensee; and

(e) copy of any business agreement(s), purchasing agreement(s), or other changes of ownership agreement(s)
between the licensee and the applicant.

(5) Copies of the notice must be provided to the licensee, the applicant, and the Agency.

(6)(a) The applicant’s failure to provide adequate and timely notice of a facility’s or program’s intent to take
over operation of the facility or program shall be considered during the review of the applicant’s initial application
by the receiving facility or program or controlling interest, including whether there are any residents or participants

remaining in the facility or program.
(b) The licensee’s failure to provide adequate and timely notice of a facility’s or program’s intent to complete a

change of ownership under this rule shall be considered during the review of any future applications of the
transferring facility or program or controlling interest, including whether there are any residents or participants

remaining in the facility or program.

(7) A person or entity that has received the business ownership of a facility or program by way of a transfer
must still submit an application for licensure and receive a license before it may operate as a facility or program
under section 393.067, F.S.

(8) The applicant, or receiving facility or program, must submit a license application using License Application
Form 65G-2.002-A (December 2025), which is incorporated by reference in Rule 65G-2.002, F.A.C., to the Agency
60 days prior to the intended effective date of the change of ownership.

(a) A license application must include the intended effective date of the change of ownership.

b) The change of ownership intended effective date cannot be prior to the date the application is received and
approved by the Agency.

(c) Failure to submit an application for licensure prior to the intended effective date of a change of ownership to
a different legal entity constitutes unlicensed activity.

(d) Both the licensee and applicant facility or program are jointly and severally liable under this rule chapter for
any lapse in the continuity of care due to an improper change in ownership as outlined in this rule.

(e) All required application documents and information must be received with the application or within 21 days
of the request by the Agency with the exception of the transferee’s proof of a written right to occupy, which includes
and is not limited to, a lease, contract for sale of the property, or other written record of the right to occupy.

(9) When the licensee’s license application is submitted for renewal, the pending renewal will be

administratively withdrawn from review if the applicant’s initial application is approved with an effective date prior
to the expiration of the licensee’s license.




(10) Expiration of the licensee’s license prior to the approval of the applicant’s initial license application, when
no renewal application has been submitted, may result in the denial of an applicant’s initial license application.
11) If the applicant has not been issued the license on the effective date of the change of ownershi
documentation must be submitted by the licensee that provides for continuation of operation of the licensee for those
days between the date of the change of ownership and the date the applicant is licensed by the Agency.

Rulemaking Authority 393.067(1), 393.067(7), 393.0673(8), 393.501(1) FS. Law Implemented, 393.067, 393.0673 F'S. History—
New .

65G-2.003 Length of Licenses.
The Agency shall determine the length of a program or facility’s license based on the following:
(1) No change.

(2) A license which has been renewed shall be issued for a period specified therein with an effective date being
the date of the exmratlon of the previous license. Res*éen&al—f&eﬂmes—w}ﬂﬂe—euﬁenkresidents—but—w%eh—meepaﬂ

(3)(6) The issuance of a license does not constitute a waiver of any statutory or rule violations by the licensee
and does not prevent the Agency from seeking admlnlstratlve d1sc1phnarv act10n sanctions agamst the licensee for
violations committed by the licensee tha A

Rulemaking Authority 393.067(1), 393.067(7), 393.0673(8), 393.501(1) FS. Law Implemented 393.067, 393.0673 FS. History—
New 8-13-78, Formerly 10F-6.05, 10F-6.005, 65B-6.005, Amended 7-1-14, 2-27-25,

65G-2.0032 Agency Monitoring and Oversight.
(1) The Agency shall conduct ongomg monltorlng memtef of each fa0111ty or program, pﬂer—te—th&}ssu&ne%f

e&eh—f&en—l-ﬁ-y—er—p;egfam— elther unannounced or announced, in order to ensure the facﬂlty or program is in full



compliance with the applicable requirements of c€hapter 393, F.S., and Agency the-administrative rules adepted
pursuant-to-Chapter 393, E-S. Each monitoring checklist shall be verified by the signature of the most senior facility

or program staff member present durrng the momtorlng The-Ageney-may-temporarily-suspend-surveysforaspeeifie

(2) through (3) No change.

(4) Licensees and employees of the licensee must permit any Agency staff or designated agent of the State of
Florida, who presents proper State of Florida-issued identification, to enter and inspect any part of any facility or
program building or to inspect records relating to the 0perat1on of the facrlrty or program or the prov151on of chent
care at any time that-staff-mana W H 3

(a) Agency staff or its designee shall be permitted to obtain any documents related to the operation of the
facility or program for those residents or participants.

(b) Agency staff or its designee shall be permitted to obtain photographs, video recordings or other methods of
memorialization, of the residence or program site, the condition therein, and the condition of the residents or

participants.
(5) Upon the Agency’s request, the licensee must make available documentation relating to the licensee’s

financial ability to continue operations of the facility or program in accordance with the requirements of Chapter
65G-2, F.A.C., for up to 60 days without dependence upon payment from the state or other third-party fees from

residents or participants. Such documentation shall include bank account statements, pay stubs, documentation of a
line of credrt or any other documents whrch would demonstrate the current ability of the licensee to continue

operations.

the-cffeetive-date:

(6) Licensees and employees shall afford Agency staff the opportunity to observe any safety drills or protocols
to verify the effectiveness and efficiency of evacuations.

(7) The Agency may temporarily suspend monitoring for a specific time or location if the Agency determines
that a recent, impending, or ongoing disaster, or emergency situation has rendered monitoring unsafe or impossible.

(8) Licensees shall have an on-site licensure review by the Agency within 30 days following the admission of
their first resident or participant to ensure that they are in compliance with the requirements of chapter 393, F.S., and
Chapter 65G-2, F.A.C.

(9) Any records or documents that a licensee is required to provide or maintain shall be accurate and shall not
include any false or misleading information.

10) A licensee or applicant shall not make willful or intentional misstatements, orally or in writing, to
intentionally mislead Agency staff, the Department of Children and Families, or law enforcement in the performance
of their duties.

Rulemaking Authority 393.067(1), 393.067(7), 393.0673(8), 393.501(1) FS. Laws Implemented 393.067, 393.0673 FS. History—
New 7-1-14, Amended 2-27-25,

65G-2.004 License Violations - Non- D1sc1p11narv Actions.
(1) Notice of Noncomplrance
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(a) The Agency shall issue a Notice of Noncompliance as provided under section 120.695. F.S., in response to
the first occurrence of a minor violation unless corrected before the completion of the on-site monitoring which
identified the minor violation.

(b) The Agency shall include at a minimum the following with a Notice of Noncompliance:

1. The specific rule that is being violated;

2. Information on how to comply with the rule, which may include directions for the licensee to formulate a
Corrective Action Plan as set forth in subsection (2); and

3. A specific time frame within which the licensee must take corrective action to come into compliance with the

rule.

(2) Corrective Action Plan.

(a) Within 15 calendar days following the receipt of a Notice of Noncompliance, the licensee must submit a

proposed written Corrective Action Plan to the designated regional office. Corrective Action Plan within the
required timeframe or repeat occurrences of same or similar violations shall result in the imposition of disciplinary
action as described in paragraph 65G-2.0041(4)(b) or (c¢), F.A.C. For the purposes of this subsection, a first
occurrence of a violation refers to those violations which have not been previously observed and cited by Agency
staff within the past 12 months.

(b) The Corrective Action Plan shall specify in writing all the following:

1. The specific actions the facility will take to correct each of the violations identified and to comply with the
applicable licensing requirements;

2. The name(s) of the staff person(s) responsible for completing each action; and

3. A timeframe for accomplishing each action.

(c) The Agency shall reject any proposed Corrective Action Plan that fails to identify all of the information
defined in paragraph (2)(b) of this rule.

(d) If the Agency rejects a Corrective Action Plan, the Agency shall notify the licensee in writing of the reasons
for rejection and shall state that the licensee has 10 days from receipt of the notification to submit an amended
Corrective Action Plan. If the licensee fails to timely submit an amended Corrective Action Plan that addressed the
deficiencies defined in the 10-day notice sent by the Agency, the Agency shall consider this to be an additional
violation(s).

(e) All action taken to correct a violation shall be documented in writing by the licensee.

(f) Failure to fully come into compliance with the rule specified in the Notice of Noncompliance or comply with
the terms of a Corrective Action Plan shall result in the imposition of disciplinary action as defined in Rule 65G-
2.0041, F.A.C. This includes imposing disciplinary action based on both the underlying violation and on the failure
to timely correct the underlying violation after receipt of a Notice of Noncompliance or Corrective Action Plan that
was approved or provided by the Agency.




Rulemaking Authority 393.067(1), 393.067(7), 393.0673(8), 393-6673; 393.501(1) FS. Law Implemented 393.067, 393.0673 FS.
History—New 7-1-14, Amended 1-23-25,

65G-2.0041 License Violations — Disciplinary Actions.
(1) Under a final order of the Agency. the Agency shall impose Determination—of disciplinary action against a
licensee for the violation of any facility or program standard as provided in chapter 393, F.S., or the Agency’s rules.

First offenses of minor violations w1ll be issued a Notice of Noncompllance as set forth within this rule chapter
prlor to disciplinary actlon i

(a) Each day a violation occurs, or continues to occur, constitutes a separate violation and is sublect to a
separate and additional disciplinary action.

(b) Failure to comply with the terms of a Corrective Action Plan or settlement agreement shall constitute a

separate violation subject to a separate and addrtronal admlnlstratlve roceedrn and additional disciplina action
from the underlvlng violation. W very=—th s ' J 5

(c) A Plan of Remedlatlon shall be in response to a v1olat1on of these rules and shall be 1ncluded as part of a
disciplinary action imposed as a result of the violations. Failure to timely complete a Plan of Remediation shall

constitute an additional and separate violation beyond the violation for which it was implemented. Whether—the

3 W oS5an a—vielatien- The Agency shall consider
any aggravating and mitigating th%fel-}ewrng factors when determlnlng appropriate disciplinary action, which
include the following the-sanetionsfor-a-vielation:

(a) t%Ehe severity gra%ty of the Vrolatroni, meladmg—whether—th%merdeﬂt—ma;o#ed—th%ab&s%neg%eet—

(b) whether the incident involved the abuse, neglect, exploitation, abandonment, death, or serious physical or
mental injury of a resident or participant; The-actions-alreadytaken-or beingtaken by the licenseeto-correct-the
iolations. or the lack of lial action:

(C) tFhe connectlon between the death or serious phvsrcal or mental 1n1urv and the violation; types;-dates;-and

(e) wWhether the licensee willfully committed the violation, was aware of the violation, was willfully ignorant
of the violation, or attempted to conceal the Vrolatron
(f) the number of 1nd1v1duals impacted;

(g) whether the 11censee reported the Vlolat1on W1th1n the timeframes described in this chapter; The-length-of

(h) whether the licensee has cooperated with the Agencv, or _any other investigating regulatory or law
enforcement agency regarding the violation; The-extent-to-whichthe licensee-was-aware-of the-vielation-




(i) whether there have been repeat instances of the same or similar violation or any other violation by the

licensee, with consideration of the amount of time that has passed between violations;

(j) whether a violation involved more than one employee of the licensee; and

(k) any other relevant mitigating or aggravating factors.

(3) The Agency may take disciplinary action against licensees in accordance with sections 393.067 and
393.0673, F.S., as follows: ition st ion iolation iolation iolati
havenetbeen-correeted:
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(c) adminstrative fines, as follows:

1. each fine shall not exceed $1.000 per violation;
2. each day a violation occurs constitutions a new violation; and
3. no fine issued under this rule chapter may exceed the limitation in section 393.0673, F.S.




(5) Failure to pay any fine or adhere to a moratorium, suspension, or any other disciplinary measure
implemented in accordance with this chapter shall constitue a separate violation.
6) The expiration or relinquishment of a license that is pending administrative disciplinary action does not

render the administrative proceeding moot and the licensee may still be subject to administrative disciplinary action.

The Agency may continue to seek administrative disciplinary action against a licensee for violations that occurred
during a licensee’s management or oversight of a facility or program even if the licensee ceases to own, lease,

operate, or provide services in the facility or program after the violations have occurred.

(7) For purposes of disciplinary action under these rules and chapter 393, F.S., for verified findings of abuse,
neglect, abandonment, or exploitation of a child or vulnerable adult, the licensee is responsible not only for
administration of the facilities in compliance with the standards provided by statute and administrative rule, but is
ultimately responsible for the care and supervision of the clients in the facility or the participants of the program.

(a) A licensee may not delegate to others the ultimate responsibility for the safety of the clients in its care.

(b) A licensee is subject to disciplinary action for an employee’s lapse in care or supervision of the clients at the
facility or the participants of the program in which a verified finding of abuse, neglect, abandonment, or exploitation
occurred at the licensee’s facility or program.

(8) Discliplinary guidelines applicable to disciplinary actions taken under these rules and chapter 393, F.S., are
set forth within the APD Licensing Disciplinary Chart Form 0041 (December 2025), which is incorporated herein by
reference and available at http://flrules.org/Gateway/reference.asp?No=Ref-18973. A copy may also be obtained by
request to the Agency.

Rulemaking Authority 393.067(1), 393.067(7), 393.0673(8), 393.501(1) FS. Law Implemented 393.067, 393.0673 FS.
History—New 7-1-14, Amended 1-23-25

65G-2.005 License Denial, Suspension or Revocation.
(1) The Agency shall deny an application for licensure if: A-license-to-operate-aresidential-facility-orprogram

(a) the applicant fails to provide the Agency with a complete application for licensure and has failed to respond
to the Agency’s request for the missing information by the deadline set by the Agency;

(b) the applicant or a controlling entity has an arrest awaiting final disposition for, has been found guilty of
(regardless of adjudication), entered a plea of nolo contendere or guilty to, or has been adjudicated delinquent and
the record has not been sealed or expunged for, any offense identified in sections 393.0655 or 435.04, F.S.;

(c) the applicant or a controlling entity has had a license to operate a residential facility revoked by the Agency,
the Agency for Health Care Administration (AHCA), the Department of Children and Families (DCF), Department
of Juvenile Justice (DJJ), or the Department of Health (DOH);

(d) the applicant or a controlling entity has had a previous disciplinary action taken against them by Medicaid or
Medicare;

(e) the applicant or a controlling entity has voluntarily relinquished a license to operate a residential facility in

lieu of the Agency, AHCA, DCF, DJJ, or DOH pursuing an investigation or an administrative complaint against the
applicant or a controlling entity;



https://flrules.org/Gateway/reference.asp?No=Ref-18973

the applicant fails to provide the Agency with satisfactory proof of financial ability to operate for up to 60
days without dependence upon payment from the state or other third-party fees;

(g) the Agency’s monitoring of the applicant’s facility reveals violations of chapter 393, F.S., or this rule
chapter that the applicant does not correct within the timeframe set by the Agency;

(h) DCF has verified or substantiated that the applicant or a controlling entity, is responsible for the abuse,
neglect, or abandonment of a child or the abuse, neglect, or exploitation of a vulnerable adult;

(1) the applicant or the applicant’s agent or employee falsely represented or omitted a material fact in its license
application submitted under section 393.067, F.S.;

(j) the applicant or a controlling entity has had a professional license revoked by a state licensing entity; or

k) the Agency, AHCA, DOH, DJJ, or DCF have taken or are in the process of taking disciplinary action against
the applicant’s or a controlling entity’s other licensed facility or facilities.

(2) In evaluating an application for licensure or renewal, the Agency shall consider whether DCF has verified or
substantiated that the applicant’s employee is responsible for the abuse, neglect, or abandonment of a child or the
abuse, neglect, or exploitation of a vulnerable adult. In conducting the evaluation, the Agency shall consider the
following factors:

(a) the severity of the nature of the incident;

(b) whether the incident involved the abuse, neglect, exploitation, abandonment, death, or serious physical or
mental injury of a resident or participant;

(c) any remedial actions taken by the applicant in response to the incident and the timeliness of such actions;

(d) whether the applicant was aware of the incident, was willfully ignorant of the incident, or attempted to
conceal the incident;

(e) the number of individuals impacted by the incident;

(f) whether the applicant reported the incident within the timeframes described in this rule chapter;

(g) whether the applicant has cooperated with the Agency or any other investigating regulatory or law
enforcement agency regarding the incident(s);

(h) whether there have been repeat instances of the same or similar incident(s), with consideration of the amount
of time that has passed between incidents;

(1) whether an incident(s) involved more than one employee of the applicant; and

(j) any other relevant mitigating or aggravating factors.

(3)2) This rule is in addition to any disciplinary action listed in Rule 65G-2.0041, F.A.C. A-change-oflicensee

Rulemaking Authority 393.067(1), 393.067(7), 393.0673(8), 393.501(1)7393-067393-0673 FS. Law Implemented 393.067,
393.0673 393673 F'S. History—New §-13-78, Formerly 10F-6.03, 10F-6.003, 65B-6.003, Amended 7-1-14, 2-27-25, .

65G-2.006 Licensed Residential Facility Capacity.
(1) Fhe Mmaximum number of residents in each that-may-be-served-by—a facility. shall-be-determined-based
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(a) A facility shall not serve more clients than the maximum capacity, as stated on the license.

(b) The licensed capacity shall be determined by the Agency after consideration of the following, as described
in Rule 65G-2.007, F.A.C., General Residential Facility Standards:

1. the individual needs of each resident;

2. the number of staff members and direct service providers, and each staff member’s or direct service
provider’s qualifications;

3. the experience, education, and qualifications of the facility operator or owner;

4. the type of services provided; and

5. any limitations imposed by the Fire Marshal and other relevant federal, state, and local authorities.

(c) The Agency shall reassess the maximum number of residents that may be served by a facility at any time the

licensee requests a change of the facility’s capacity determination. This shall be reviewed using the criteria listed
under paragraph (1)(b) of this rule and:




1. the level of active and appropriate supervision as evidenced by the staffing pattern and the number of staffing

hours provided;
2. the frequency and severity of incident reports and violations that occurred or were identified during the

current or preceding licensure year, which could be reasonably attributable to the number of residents served by the
facility; and

3. the licensee’s response and cooperation with the Agency and whether the licensee has completed all
Corrective Action Plans.

(d) If a licensee requests to increase the capacity of the facility, the licensee must submit a request to the
Regional Office in writing at least 30 days prior to the proposed change. The request must:

1. include documentation showing that the licensee has successfully passed a fire inspection; and

2. demonstrate that the facility is in compliance with any local governmental or municipal zoning requirements
as defined in section 419.001, F.S., and Rule 65G-2.015, F.A.C.

¢) The Agency shall monitor the facility and reassess the staffing pattern and the number of staff whenever it
receives a request for capacity increase.

(f) If the request is approved, the Agency shall issue an amended license setting forth the new maximum
capacity for the remainder of the previously existing license.

(g) The Agency may waive the 30-day prior notice requirement in paragraph (1)(d) of this rule due to an
emergency or natural disaster wherein the licensee, after consultation and approval by the Agency, may increase the
capacity of the facility.

(2) Census — the Licensee shall maintain one census, for each license issued, of residents living at the facility,
regardless of whether they are clients of the Agency. The census information shall include the names, dates of birth,
and if the resident is a client, the level of waiver services reimbursement, and client eligibility diagnosis. For
changes to the census the licensee shall inform the Agency in writing prior to any change in the census to include an
updated census. The updated census shall be sent to the Agency within five calendar days. Fhe-maximum-numberof

on
o

n each facility. The-types-ofresidents-that-may beserved-by-a-faeility

(a) Each facility licensed under this rule chapter shall serve only those residents whose characteristics, level of

care, age, and sex are included on its license application.

(b) The Agency shall determine the needs and characteristics of residents who may be served by a facility based
on a review of the following:

1. the layout, accessibility, and use of the facility;

2. the number of staff and direct care providers employed by the facility;

3. qualifications of staff; and

4. the level of care and services needed by the residents.

(c) The Agency shall reassess the characteristics of residents that may be served by a facility at any time the
licensee requests a change of the facility’s capacity. This shall be reviewed using the criteria listed under paragraph
(3)(b) of this rule and:

1. the level of active and appropriate supervision as evidenced by the staffing pattern and the number of staffing

hours provided;
2. the frequency and severity of incident reports and violations that occurred or were identified during the

current or preceding licensure year, which could be reasonably attributable to the characteristics of residents served
by the facility; and




3. the licensee’s response and cooperation with the Agency and whether the licensee has completed all
Corrective Action Plans.

(d) If a licensee wishes to change the level of care, age, or sex of residents that may be served in the facility
from what was specified within the licensee’s most recent application for licensure, the licensee shall notify the

Regional Office in writing 30 days prior to the proposed change. The Agency shall reinspect the facility if changes
in the needs and characteristics of services provided or the level of care, age, or sex of residents served require

additional modification to the home or staffing requirements. Upon approval the Agency shall inform the licensee
and update the appropriate electronic systems to reflect the new needs and characteristics of residents served.

(4) The Agency’s evaluation of the characteristics, level of care and demographics of the facility’s residents or
maximum number of residents served by a facility does not constitute a determination that the licensed facility is
being operated in a safe or effective manner, a determination that the facility is acting in full compliance with the
licensing requirements of this chapter, or a determination that any individual staff member employed by the facility
is _qualified or properly trained to serve the facility’s residents. H-alicensee—wishes—to—increase—or-decrease—the

cacilitn: shall - lass I violai

Rulemaking Authority 393.067(1), 393.067(7), 393.501(1)7393-667 FS. Law Implemented 393.067 FS. History—New 8-13-78,

Formerly 10F-6.02, 10F-6.002, 65B-6.002, Amended 7-1-14, .

65G-2.007 General Residential Facility Standards.

(1) Facility name and identification.

(a) No residential facility may be referred to or use names such as “nursing facility” or “rest facility” unless it is
a nursing facility licensed under c€hapter 400, F.S.

(b) No residential facility may use the word “school” in its name unless there is a state or county certified
educational program operated within the facility.

(c) No residential facility may erect any exterior sign which would label the residents or functions of the facility
by indicating that the facility serves persons with developmental disabilities.

(2) Leasing of property by licensees. If the licensee is not the owner of the property, the licensee must have a
fully executed lease.

(a) The lease must be current at the time of initial licensure and renewal.

(b) The lease must not lapse during the term of the license.

(c) The terms of the lease must not preclude the facility from being able to operate as a group home or foster
home in accordance with Chapter 65G-2, F.A.C.

(3)2) General physical fEacility and site requirements. The facility is responsible for providing a healthy, safe,
and caring residential environment that is clean, hygienic, and sanitary. For the facility to create such an
environment, it must have and maintain the minimum standards as established by paragraphs (a) through (h) of this




subsection, except in the event of impossibility such as a natural disaster or loss of power outside of the control of
licensee.

(a) The facility must be free of any dangerous physical conditions and hazards. Interior and exterior building
surfaces must be free of:

1. cracks, holes, tears, uneven projections, protruding nail, splinters;

2. broken, warped, or loose boards, tile, linoleum, handrails, railings, plaster, lath, window panes, hanging
fixtures;

3. exposed pipes or electric wiring;

4. water spillage or damage:; and

5. tripping hazards.

(b) All areas of the facility occupied by residents, including bedrooms, common areas, hallways, bathrooms,
and dining areas shall have natural or mechanical ventilation.

(c)a) No change.

(d)fb) No change.

(e)te) Each facility that publieutility-eustomer-whe requires medically essential service is solely responsible for
any backup equipment or power supply and a planned course of action in the event of a power outage or interruption

of service in accordance with sSection 366.15, F.S.

(H)te) The facility shall provide safe and sanitary housing. Floors, walls, ceilings, windows, doors, and all parts
of the structures shall be of sound construction, properly maintained or in working order, and kept clean, hygienic,
and sanitary as necessary to ensure the health and safety of the facility’s residents.

(2)H No change.

(h)te) Exterior doors must not prevent individuals from exiting the building, but may utilize delayed egress
systems provided such systems meet all of the following conditions:

1. eEgress is prevented for a maximum of 30 seconds;;

2. Appreval-of the delayed egress system has been approved by the local authority having jurisdiction over fire
safety or the State Fire Marshall; and;

3. IEocks are automatically disengaged in the event of a fire, power outage, or activation of the fire alarm.

(4)63) Common IFiving and dining areas.

(a) A minimum of 35 square feet of combined living and dining area shall be provided per household member,
excluding bedrooms, bathrooms, hallways, kitchens, utility rooms, garage, and laundry rooms.

(b) The living area shall be provided with an adequate number of appropriate furnishings for the usual functions
of daily living. These furnishings shall be sturdily constructed, in working condition, and designed ef-satisfactory
design to meet the daily needs of household members.

(c) The dining area furnishings shall be adequate in number, in working condition, wel-construeted and
designed efsatisfactory-design to meet the daily needs of household members.

(d) No change.

(54 Kitchen.
(a) No change.

(b) The kitchen shall have equipment, utensils, and supplies in good condition and working order to properly
store, prepare, and serve the required number of meals. Chipped, cracked, and otherwise unsafe utensils or dishware
shall not be used. The kitchen shall have sufficient supplies of dish soap, paper towels, napkins, etc. supplied and
paid for by the facility.

(c) Multi-use utensils, tableware, and equipment shall be thoroughly cleaned with hot water and disinfected
after each meal. A-vielation-efthissubsection-shall-constitute-a-Class Hl-vielation:

(d) Cleaned and disinfected utensils, equipment, and all single-use articles shall be stored at least six inches

above the floor in a clean, dry location and in a way that protects them from contamination by splashing, dust, and
other contaminants.




(e) The food-contact surfaces of fixed equipment shall be protected from contamination. Such surfaces must be

cleaned and disinfected, including equipment, counter tops, storage shelves, and similar areas. Food contact surfaces
must be maintained in a clean, hygienic, and sanitary condition.
(f) All sinks shall be of sufficient size and depth to accommodate the utensils being washed.

(g) After cleaning, all equipment and utensils shall be dried. Cleaned equipment and utensils and all single-use
articles shall be handled in a way that protects them from contamination.
(h) Dishwashers shall be properly installed and maintained in good repair and shall be operated in accordance

with the manufacturer’s instructions and specifications, which must be retained by the facility. Dishwashers should
be kept clean and free from food and mineral deposits. Items being loaded into a dishwasher should be scraped and
rinsed prior to loading. For efficiency purposes dishwashers should not be overloaded.

(1) In homes where stoves have ventilation hoods and devices, the ventilation hoods shall be designed to prevent
grease or condensation from collecting on walls and ceilings and from dripping into food or onto food contact
surfaces. Filters or other grease extracting equipment, if used, shall be readily removable for cleaning and
replacement if not designed to be cleaned in place.

(6)65) Bedrooms.
(a) Bedrooms shall be arranged to provrde fo so-that re51dent prlvacy rs—assured Bedreem—deers—shal—l—ﬂet—haxle

1. Bedroom doors shall not have vision panels except as may be necessary for residents who require visual

supervision due to documented behavioral or medical issues.

2. Direct access to a resident’s bedroom from a common area is required. Sole access to a resident’s bedroom
shall not be through a bathroom or other bedroom.

3. In determining licensed capacity, only bedrooms that are fully accessible and available for resident use may
be considered. Bedrooms that are utilized exclusively by direct care staff, live-in caregivers, or the family members
of live-in caregivers shall not be considered as available for resident use and will not be considered in determining
the licensed capacity of the facility.

(b) Eer Ffacilities initially licensed before July 1, 2014, with no lapse in licensure or change of licensee, can
have prierto-the-date-ef thisrulerevision; a maximum of four residents sharing are-aHewed-te-share a bedroom.
Facilities initially licensed on or after July 1, 2014, can reeeivinganinitial Heenseafter the-date-of thisrule revision

are-alowed-te have a maximum of two residents sharing a bedroom.
(c) Single bedrooms for re51dents shall prov1de at least 80 square feet of usable floor space. M&I-H—eeeu-p&ney

(d) Multi-occupancy bedrooms used bV res1dents shall provide at least 60 square feet per person of usable floor

space.
(e) Usable floor space shall include only those areas with vertical wall heights of five feet or more and does not

include closet areas.

(B No change.

(g) No portable heaters shall be used in bedrooms in facilities serving six or fewer residents.

(h)te) Dresser drawers and either; a wardrobe; or an enclosed closet space adequate to store the appropriate
belongings of each resident shall be provided commensurate with any physical or behavioral limitations of the

res1der1t and the phvs1ca1 11m1tat10ns of the facrhtv Addmerhal—s%erag%spae&shaﬂ—b%avﬁab}%elsew%er%m—me
pgings. Captain-style beds with

drawers 1nsta11ed as part of the bed frame may be substlmted or used as dresser drawers.

(_)69 Each resrdent shall have an individual bed. Fu{eﬂs—hammeeks—aﬂd—sleeper—se%s—shaﬂ—net—b%used—as




upper-tier:

1. Futons, cots, inflatable mattresses, hammocks, and sleeper sofas shall not be used as permanent bedding.

2. Each resident’s bed shall have a clean, firm, comfortable mattress which is clean and in good condition, and
free from fabric tears, holes, odors, loose springs, and noticeable sagging.

3. Beds shall be of suitable dimensions to accommodate residents who are using them. The bedding must
consider and accommodate the physical needs and requirements of the individual resident.

4. Bunk beds shall not be permitted.

5. Enclosure bed system shall not be permitted unless it is required within a resident’s approved behavioral plan
under Chapter 65G-8, F.A.C., and is used in conformity therewith.

(J_)ég} The fac111ty shall offer beddlng and linens for each resident. fPheSHhal-l—mehié%a—smbl%pﬁew—

1. These shall include a suitable pillow, pillowcase, sheets, blanket, and a bedspread or comforter which shall
all be clean and in good condition.

2. All bedding and linens shall be clean and in good condition.

3. Bed linens shall be replaced with clean linens at least once each week, or more frequently as required.

4. Residents shall not be permitted to sleep or rest on soiled beds and bed pillows.

5. A resident may choose to purchase their own bedding and linens in order to personalize his or her bedroom or
when it is determined by a licensed physician to be medically necessary to address a diagnosed medical condition.

6. Bedding and linens purchased by the licensee must be available to accommodate the licensed capacity of the
home.

7. A mattress cover or waterproof sheet shall be provided if needed by the resident due to allergies,
incontinence, or other medical or physical reasons.

8. Bedding shall be appropriate to the season.

(k)Yd) No change.
(1) Additional storage space shall be available elsewhere in the facility to accommodate residents’ luggage and

large or seldom used personal belongings commensurate with the physical limitations of the facility. The storage
space must be able to be secured or locked and free from insects or pests.

(m)@) Each resident shall be allowed to decorate his or her private quarters in an individual style that will
respect the care of the property and other residents who may share the bedroom commensurate with the physical
limitations of the facility.

. olati  this sul on_shall . ass L violation.
(7)€6) Bathrooms.

(a) There shall be at least one toilet, lavatory, and tub or shower, accessible and available for resident use for
every three residents in facilities initially licensed on or after July 1, 2014 the-effective-date—of this-rule revision.
Facilities initially licensed before July 1, 2014, prierte—the—effective-date—of thisrulerevision; and continuously
thereafter shall have no less than one toilet and lavatory for every six residents, and one shower for every eight
residents.

(b) Only bathrooms that are functional and that meet the needs of the individual residents shall be considered

when determining the licensed capacity of a facility. Bathrooms used solely by staff, live-in staff, or family
members of live-in staff are not available to residents and shall not be considered in the calculation of licensed

capacity.
(c)b) No change.

d) Bathrooms shall be clean, hygienic, sanitary and well-ventilated.



(e) Bathrooms must be indoors.

(f) Bathrooms shall provide individual privacy. When multiple residents share a bathroom, the licensee and
direct care staff are responsible for ensuring that the rights, preferences, and privacy of other residents are taken into
consideration and respected.

(_g_)(d) No change

(_)étl) Toilet and bathlng area ﬁxtures shall be in good working condmon and approximate normal patterns
found in residential construction, except for where special requirements are applicable for residents with physical
impairments or for special needs.

(i)¢g) Bathrooms Fhe-bathreom shall have sufficient supplies of toiletry items such as shampoo, toothpaste,
soap, and toilet paper to accommodate resident needs. A resident may choose to purchase his or her own toiletry
items based on his or her personal preference. A remdent may dlscontmue his or her choice at anv time and request
to use facility-supplied toiletry items.

(8) Water temperature. The fac111ty must have an adequate supply of hot water for bathing and dishwashing,
sufficient to meet the needs of all household members. Hot water accessible to residents must not exceed 120
degrees Fahrenheit (48.9 degrees Celsius) at the outlet.

(9)H Laundry.

(a) through (c) No change.

(10)68) Heating and cooling.

(a) Indoor temperature shall be malntalned within a range of 68 degrees to 80 degrees Fahrenheit, as approprlate
for the chmate § H noc-by ute-a-Cla

(b) Any T—he heatrng gulpment or apparatus employed shall not constitute a burn hazard to the residents.
Violation-of this-paragraph-constitutes-a-Class H-volation:

(c) There shall be no discernible differences between the temperature and humidity of areas within the facility
that are used by staff and those areas used by the residents, unless such differences are based on documented
resident need or preference. A-vielation-of this-paragraph-shall constitute-a-Class H-violation:

(d) Temperature variances due to a natural disaster, power outages outside of the licensee’s control, or
equipment failures that are being repaired in a timely manner that will not endanger the facility’s residents shall not
be considered violations of this subsection. The licensee must notify the Agency when repairs or replacement to the
heating and air conditioning system are needed to maintain the required temperature range in accordance with
paragraph (10)(a). The licensee must keep the Agency updated with respect to any repairs or replacement.

(e) Portable heaters, such as space heaters, must utilize an automatic safety switch that turns the unit off if it is
tipped over, and a thermostatic control or timer which ensures that the unit will turn itself off and prevent
overheating or creating an electrical hazard.

(1) Lighting. All areas of the facility shall be adequately lighted in accordance with area usage and to
ensure the health and safety of residents. A-vielation-ofthis-subsectionshall-constitute-a-Class Hlviolation-

(12)+6) Housekeeping and mMaintenance. The interior and exterior of the facility shall be maintained by the
licensee to ensure the health and safety of residents. The licensee must:

(a) keep the buildings in a clean safe and orderlv cond1t10n This 1ncludes all rooms, comdors attics,
basements, and storage areas;

(b) keep attics, basements, stairways and similar areas free of accumulations of refuse, discarded furniture,

discarded equipment, newspapers, magazines, boxes, and other similar items;
(c) keep floors clean and non-slip to ensure client safety;

d) supply and pay for necessary cleaning supplies;
(e)fb) keep tFhe facility shall-be free of unpleasant or noxious odors;:




(f)te) ensure that tFhe grounds and any additional buildings on the grounds are kept shalt-be free of unkempt
vegetation and exeess debris and maintained in a safe and sanitary condition;:

(g)¢d) ensure that aAll outdoor garbage and other waste materials are shall-be kept in covered containers until
removed. Containers shall be emptied as often as necessary to prevent public nuisance and health hazards in
accordance with municipal and county requirements of the jurisdiction within which the facility is located;-

(h) ensure that all indoor garbage and other waste materials are stored in a manner that maintains a sanitary
condition. Trash cans or other such waste containers must be emptied as often as necessary to prevent attracting pest
or vermin and unpleasant and noxious odors;

(i) provide mitigation of risk or assurances of safety to prevent harm or injury from hazardous areas. Such
mitigating risk or assurances of safety methods include door chimes, alarms, fencing or a wall of at least four feet in
height. A hazardous area is that area designated as such by Agency staff at the time of initial licensure, or in the case
of a significant change in the needs and characteristics of the residents of the facility, or a significant change to the
facility, property or land adjacent, which may include, but is not limited to, water hazards such as, canals, creeks,
holding ponds, rivers, lakes, swamps. In determining the hazardous area, Agency staff shall consult with the licensee

and any determination about the hazardous area designation must be related to and consider the needs and
characteristics of the residents of the facility; and

(1)€ey eExcept when restitution is a component of a client’s LRC-approved behavior plan, licensees are solely
responsible for any costs associated with the repair or replacement of any facility equipment or property which is
owned or leased by the licensee when such equipment or property is lost, damaged or destroyed by a resident.
Unless the licensee agrees to cover replacement or repair costs, a resident who damages or destroys equipment or
property which is owned or leased by himself/herself or other residents of the facility shall be responsible for any
costs assocrated with the repair or replacement of such equlpment or property

(13)dH Meal services. Unless contraindicated by documented medical, behavioral, or dietary requirements for
individual residents, the following meal service standards shall apply to all facilities:

(a) Food and beverages shall be of adequate quantity and variety, served at appropriate temperatures, prepared
by methods which conserve nutritional Value and served ina form easy for re51dents to manage and, w1th1n reason,
in keeplng W1th resident preferences. h h-th o

(b) Within reason, dietary practices in keemng with the religious requirements of the resident’s faith group shall

be observed at the request of the resident, or the resident’s authorized representative.

(c)fb) Residents who are not routinely absent from the facility for work or other purposes must be prepared at
least three meals at regular times during each 24-hour period. If a resident is absent from the facility for work or for
an approved program during a regular meal time, the resident he-ershe must be provided a meal at no charge to the
resident. Snacks shall be available and provided by the facility at appropriate times during the day or evening.

(d)te) No change.

(e) Menus are developed in consultation with a dietician and in accordance with residents’ individual medical,
behavioral, and dietary requirements.

(H)¢d) Meals shall be prepared and served in accordance with the facility’s menu(s) ment.

(g)¢e} Menus shall be planned, and-written, and dated at least two days in advance of consumption. Menus;-as
served;—shall-bekept-on—filefor a—minimumof one—menth: Resident Chent participation in meal planning is

recommended but not required.

(14) Food preparation, storage, and service.

a) All food preparation surfaces, preparation equipment, utensils, cutlery, and dishes must be maintained in a
clean and disinfected manner, free of any damage, and safe for intended use.

(b) Food must be free from cross-contamination.




(c) All food must be stored at the appropriate temperature and location to maintain safety.

(d) Hotplates, grills, propane stoves, and similar equipment must be operated in a well-ventilated area and free
from hazard(s).

¢) All food received or used in a licensed facility shall be clean, hygienic and sanitary, and safe for human
consumption, and free from spoilage, adulteration, and misbranding.

(f) Food, while being transported, stored, prepared, displayed, or served within the facility, shall be protected

from dust, flies, rodents or other vermin, toxic materials, unclean equipment and utensils, flooding, sewage,
overhead leakage, and any other source of contamination.

(g) Food shall be stored a minimum of six inches above the floor, on clean shelves, racks, or other clean
surfaces in such a manner as to be protected from splashing and other contamination. Food must be stored in a

manner which permits free air circulation in and around food. Metal pressurized beverage containers, food packaged
in cans, glass, or other waterproof containers need not be elevated when the floor is clean, and the food container is

not exposed to moisture.

(h) Food not subject to further washing or cooking (ready-to-eat food) before being served shall be stored in a

manner that protects it from cross-contamination with food requiring washing or cooking. Packaged food shall not
be stored in contact with water or undrained ice.

(i) Food, whether raw or prepared, if removed from the container or package in which it was obtained, shall be
stored in a clean, covered, and labeled container, except during necessary periods of preparation or service.
Container covers shall be impervious and nonabsorbent.

() Prior to the food being placed into the freezer, the container must be clearly marked to indicate the date of
freezing. Food must be dated if not consumed upon initial preparation.

(k) Hot food shall be cooled within four hours to 41 degrees Fahrenheit or below.

(1) Potentially hazardous food. For purposes of this rule, “potentially hazardous food” means food that requires
refrigeration or freezing to prevent spoilage while it is in storage. The following requirements apply to potentially
hazardous food:

1. Different types of raw animal products such as beef, fish, lamb, pork, or poultry shall be separated during

storage and processing by use of different containers, partitions, shelves, or by cleaning and sanitizing the equipment
between product use. Raw food products shall be physically separated from ready-to-eat food products during

display or storage by storing the raw products below all ready-to-cat food products.

2. Upon receipt, potentially hazardous food shall be stored in a refrigerator or freezer, as appropriate, at
temperatures that will protect it from spoilage. All potentially hazardous food shall be kept at safe temperatures,
either below 41 degrees Fahrenheit or above 135 degrees Fahrenheit after cooking.

3. Potentially hazardous foods that are to be served without further cooking (ready-to-cat foods) and that will
require refrigeration shall not be allowed to remain between 41 and 135 degrees Fahrenheit for a period in excess of
four hours.

4. Frozen potentially hazardous food shall be thawed in refrigerated units at a temperature not to exceed 41
degrees Fahrenheit, under cold potable running water, or in a microwave. Frozen potentially hazardous food shall be
cooked immediately after thawing.

5. Potentially hazardous foods shall be kept for no more than seven days after its initial cooking.

(15)2) Firearms and weapons Safety requirements.

(a)fb) No change.
(b)te} All firearms must be stored unloaded. Firearms and ammunition shall be stored separately from each

other within locked storage areas. Weapons normally associated with hunting, fishing, hiking, or recreational target
sports, such as bows and arrows, spear guns or slingshot type devices, shall be stored unloaded within locked storage
areas not accessible to facility residents. Other weapons rermally associated with personal protection such as stun
guns or chemical aversive sprays such as Mace or pepper spray shall also be kept in locked storage areas not
accessible to facility residents.




(16) Hazardous and toxic chemicals or compounds.
(a) All poisonous and toxic chemicals or compounds and potentially hazardous instruments shall be used with
extreme caution. Chemicals or compounds harmless to humans shall be used whenever reasonably appropriate.

(b) Poisonous and toxic compounds shall be kept in a locked storage space.

(c) Such items shall be safeguarded and not comingled with food items in storage areas or elsewhere.

(d) In all cases, such products shall be stored in their original containers or, if transferred to other containers for
dispensing purposes, clearly labeled as to the contents and locked in a storage area.

(e) Facilities constructed before 1978 may have lead-based paint hazards. For facilities built before 1978, the
licensee must provide written disclosure of the presence of lead-based paint or lead-based paint hazards to current
and prospective residents of the facility.

(17)A3) Swimming pools and other bodies of wWater hazards.

(a) Residents who are not proficient swimmers; must-be-supervised-by-sight-and sound-at-all-times-when-they
1thin O_feet o N o = er h h h N ao h Mo
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1. Must be supervised by sight and sound at all times when they are within 50 feet of any body of water or water

hazard such as pools, hot tubs, canals, creeks, holding ponds, rivers, lakes, swamps or areas subject to flooding.
Access to bodies of water or other water hazards must be restricted when supervision is not available. Supervision

must be provided by an adult employee of the facility who is responsible for the resident and who is also certified in
first aid and CPR.

2. Must not be allowed in pools or other bodies of water without wearing a life jacket or other U.S. Coast Guard
approved flotation device unless engaged in swimming lessons or while under the direct supervision of an on-shift
employee capable of assisting with swimming-related emergencies who is also certified in first aid and CPR.

(b)te) All high-risk water-related recreational activities in which residents are participating, such as boating or
water sports, must be directly supervised by an have-direet adult employee of the facility supervision.

()& Pools without filters, such as wading or kiddy pools, are permitted for use by facilities and shall be
assembled set-up and used in accordance with manufacturer’s instructions. Such pools must be emptied and stored
away when not in use and filled with clean water before the next use.

(d)te) No change.

(e)tH No change.
(D¢g) While the pool or spa is in use, accessible ingress and egress must be provided. A—vielation—of-this

subsection-shall-constitute-a-Class H-violation:

(g) All stairs and ladders in and around the pool or spa must be in good working condition.

h) Any pool or spa located on the facility property shall be maintained in a clean, hygienic, and sanita
condition.
a8

Smoking.
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(a) Facilities that do not prohibit residents or staff from smoking indoors, either through admission criteria,
house rules or self-government, may permit smoking only in areas that are designated by the residents, except that
the designated smoking area shall not include indoor common areas shared or accessed by non-smoking residents.

(b) Residents shall not be permitted to smoke in bed, except that those confined to bed by infirmity may be
permitted to do so only under the visual supervision of staff.

(c) Smoking shall not be permitted indoors if any of the residents of the facility are children or possess a
medical condition, such as asthma, which would be aggravated by indoor smoking.

(19)5) Alarms. Alarms that whieh are activated when an exterior door or window is opened are permitted for
use within residential facilities.

(20)+6) Smoke and carbon monoxide detectors. Facilities shall be equipped with smoke and carbon monoxide
detectors in good working condition. A-vielatien-efthis-subsectionshall-constitate-a-Class H-olation:

(21) Insect, rodent, and vermin control.

(a) Effective measures shall be utilized to minimize the presence of rodents, flies, cockroaches, bedbugs, and
other insects on the premises, which includes maintaining a clean environment in the facility.

(b) All buildings shall be effectively maintained rodent-proofed and rodent free.

(c) All outside openings shall be effectively sealed or screened to prevent entry of insects, rodents, and vermin.

(d) For persistent pest control problems, a licensed pest control operator must be utilized to eliminate the threat.

(22) Animal health and safety.

(a) Animals must be kept free from disease or under treatment by a licensed veterinarian.

(b) Animals being kept indoors or having access to the indoors must be treated for flea and tick control in
accordance with the recommendations of a licensed veterinarian to prevent infestations.

(c) Animals requiring rabies vaccination must be vaccinated for rabies and their vaccinations must be current at
the time of inspection. Proof of rabies vaccination or veterinary certification of vaccination exemption shall be kept
on the premises at all times.

(d) Facility property must be kept reasonably free from animal waste.

(23) Response to resident sickness.

(a) Facility staff must carefully clean any areas contaminated with vomit, stool, or bodily fluids.

(b) Vomit, stool, and bodily fluids shall be cleaned up before disinfecting. Responsible staff shall wear

disposable gloves to clean and disinfect whenever possible. Cleaning shall be done with disposable towels, and used
towels shall be disposed of in a non-absorbent plastic bag.

(c) Facility staff must disinfect the affected area after it is completely cleaned. Staff shall allow the area to air-

dry, and discard all materials used to clean the area, including placing used towels and gloves in a non-absorbent
plastic bag. Staff must wash their hands with soap and water immediately after removing gloves.




(d) Soiled linens, soiled clothes, or other soiled items shall be carefully removed and kept separated from
uncontaminated items. Soiled linens, soiled clothes, or other soiled items that are contaminated shall be washed
separately from uncontaminated items using a regular wash cycle at high temperature with detergent, or regular
wash cycle with detergent and bleach or other sanitizer.

(24) Foreclosures, evictions, and bankruptcies.

(a) Licensees must notify the Agency within 24 hours upon the receipt of a notice of eviction or foreclosure

involving the property at which the license is maintained.
(b) Licensees who file for bankruptcy protection must notify the Agency within 24 hours of filing for

bankruptcy.
(25) Mobile homes or manufactured homes, as defined in section 320.01(2), F.S., may not be used for foster

care facilities, group home facilities, or residential habilitation centers. This does not include modular homes. For
the purposes of this rule, a mobile or manufactured home is a home that is transported on a non-removable chassis
which remains a structural part of the home and considered relocatable.

(26)+9) Optional in-service training. The licensee may develop in-service training for family members,
guardians or guardian advocates of residents. This training may address topics such as appropriate behavioral
interventions, guardianship, social security benefit issues, or other topics of relevance. Under no circumstances may
the licensee, or its contracted trainer or presenter, charge a fee for the provision of such training. A—~+elatien-efthis

(2726 Willful or intentional misstatements. A licensee or applicant shall not make willful or intentional
misstatements, orally or in writing, to intentionally mislead Agency staff, the Department of Children and Families,
or law enforcement in the performance of their duties.

| Lot Tl halll dered-Class Hviolations.
Rulemaking Authority 393.067(1), 393.067(7), 393455} 393.501(1);393-867 FS. Law Implemented 393.067 FS. History—New

8-13-78, Formerly 10F-6.08, 10F-6.008, 65B-6.008, Amended 7-1-14, 5-5-15

65G-2.0071 Foster Care Facility Standards.
(1) ADMINISTRATION- Each foster care facility shall be located in an area which complies with local zoning
restrictions. designatea s C-OR-gotg ion thity-an g

(2) Each foster care facility shall designate a person as responsible for the ongoing operation of the foster care
facility and for ensuring compliance with Chapter 65G-2, F.A.C., and section 393.067, F.S. FINANCIAL

olati C this-sul on_shall . ~ass L violation.
(3) SFAEEING- In addition to the staffing requirements delineated under Rule 65G-2.008, F.A.C., foster care
facilities which utilize live-in caregivers must provide for at least one back-up direct care staff; who has undergone a
successful background screening in accordance with sSection 393.0655, F.S., and c€hapter 435, F.S. This back-up



direct care staff must;-that-weuld be willing and able to render services to residents in the event that neither of the
live-in caregivers are able to do so. A—vielatienefthis-subsection-shall constitatea-Class H-violation:

Rulemaking Authority 393.067(1), 393.067(7), 393.501(1):393-867 FS. Law Implemented 393.067 FS. History—New §-13-78,
Formerly 10F-6.09, 10F-6.009, 65B-6.009, Amended 7-1-14, Formerly 65G-2.011, Amended

65G-2.0072 Group Home Facility Standards.

(1) Each group home facility shall be located in an area which complies with local zoning restrictions
ADMINISTRATION.

(2)ta) Each group home facility shall have a designated facility operator on-site or on call at all times. The
facility operator is responsible for the ongoing en-geing operation of the group home facility and for ensuring
compliance with Chapter 65G-2, F.A.C., and section 393.067, F.S., whenever the facility operator is onsite or on call
and one or more residents are present in the facility.

(3)fb) No change.

(4)¥e) An area of the facility shall be designated as office space where files, desk, telephone and other
administrative tools and equipment are located. Adequate provisions shall be made for ensuring the security of
confidential files and other types of records, such as account books, inventories, audits, resident records, and

resident funds. These records may be kept electronically. A—vielation-efthisparasraphshall-constitute-a—Class HH

Rulemaking Authority 393.067(1), 393.067(7), 393.501(1);393-067 FS. Law Implemented 393.067 FS. History—New 8-13-78,
Formerly 10F-6.10, 10F-6.010, 65B-6.010, Amended 7-1-14, Formerly 65G-2.012, Amended

65G-2.0073 Residential Habilitation Center Standards.

(1) Organization and administration ORGANZATION-AND-ADMINISTRATION.

(a) No change.

(b) Each facility shall designate have a facility operator who is onsite or on call at all times. The facility

operator is designated-as responsible for the ongoing operation of the residential habilitation facility and for ensuring

compliance with Chapter 65G-2, F.A.C., and chapter 393, F.S. Seetion393-067FS-at-all-times-that-one-or-meore
residents-are-presentin-the-facility:

(c) No change.

(d) An area of the facility shall be designated as office space where files, desk, telephone and other
administrative tools and equipment are installed. Provisions shall be made for locking and protecting confidential
files and other types of records, e.g., account books, inventories, audits, resident records, and resident funds. A




(2)3) Resident training. RESIDENT TRAINING —Theresidential -habilitation—centershallensure—that—all

(a) The residential habilitation center shall ensure that all residents receive habilitative services to meet their
individualized needs.

(b) The residential habilitation center will assist the resident in exercising maximum independence in the
following:

(a) through (g) renumbered 1. through 7. No change.

8.¢h) Basic knowledge or cognitive development, including both pre-academic and academic skills; and

9.() Job related skills.. h mtere hitd i i i
Rulemaking Authority 393.067(1), 393.067(7), 393.501(1);393-067 FS. Law Implemented 393.067 FS. History—New 8-13-78,

Formerly 10F-6.11, 10F-6.011, 65B-6.011, Amended 7-1-14, Formerly 65G-2.013, Amended .

65G-2.0074 Adult Day Training Program Standards.

(1) Right to use and occupy.

(a) through (b) No change.

(2) Physical site standards.

(a) through (b) No change.

(c) The physical site must be free of dangerous conditions and hazards. Interior and exterior building surfaces
must be free of hazardous conditions including:: Vielation—ef—this—paragraph—eonstitutes—a—ClassH—violation-

1. through 6. No change.

(d) No change.

(e) Each program must have documentation showing that the licensee has successfully passed and maintains
compliance with fire safety inspections that refleets-the-maximum-oceupaney.

(f) through (1) No change.

(3) Activity area and dining area.

(a) The number of occupants in the building shall not exceed the maximum occupancy indicated on the license

(b) through (c) No change.

(4) Food preparation, storage, and service.

(a) through (g) No change.

(h) Food shall be stored a minimum of six é inches above the floor, on clean shelves, racks, or other clean
surfaces in such a manner as to be protected from splashing and other contamination. Food must be stored in a




manner which permits free air circulation in and around food. Metal pressurized beverage containers, food packaged
in cans, glass, or other waterproof containers need not be elevated when the floor is clean, and the food container is
not exposed to moisture.

(1) through (m) No change.

(n) When meal services are served or prepared by the program, the following standards shall apply:

1. through 2. No change.

3. Menus shall be planned and written and dated at least two days in advance of consumption. Menus;-as-served;
4. through 5. No change.

(0)tp) No change.

(5) Bathrooms and c€hanging aAreas.

(a) No change.

(b) Bathrooms and changing areas used by participants shall provide individual privacy. A—vielatien—efthis
b shall . s Hviolation.

(c) through (e) No change

(f) 3

@—sﬂﬁ—feeevay—thﬁW—ﬁ%%H}mﬂé}a}s—mekag—pamemaﬁ%ﬁmd—smﬁﬁ For all ADTS ﬂew-ly—heensed—aﬁer

60-daysfrom-the-effective-date-of therule; the physical site shall have at minimum two 2) toilets and two (2} sinks
for every 50 t—wen{-yhﬁ-w%@é) 1nd1V1dua1s 1nclud1ng part1c1pants and staff

(6) Water t%Eemperature The program must have an adequate supply of clean water. Hot water, if available in
changing facilities or sinks, used by participants must not exceed 120 degrees Fahrenheit (48.9 degrees Celsius) at
the outlet.

(7) Heating and cooling.
(a) through (g) No change.

(9) Housekeeping and mMaintenance.

(a) through (g) No change.

(h) All indoor garbage and other waste materials shall be stored in a manner that would maintain a sanitary
condition. Trash cans Frasheans or other such waste containers must be emptied as often as necessary to prevent
attracting pest or vermin and prevent unpleasant or noxious odors.

(1) No change.




(10) Firearms and weapons.
(a) through (b) No change.

(11) Hazardous and toxic compounds.
(a) through (d) No change.

(12) Swimming pools and other bodies of water.
(a) through (d) No change.
olati  this-sul on_shall . Cass I violation.

(13) Smoking.

o
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Smoking, vaping, or use of other tobacco products shall not be permitted indoors.
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(14) No change.

(15) Smoke and carbon monoxide detectors.

(a) Facilities shall be equipped with smoke and carbon monoxide detectors in good working condition. Battery
activated detectors must be tested at least every six 6 months.
(b) No change.

(16) Insect, rRodent, and v¥ermin c€ontrol.
(a) through (d) No change.

(e)tH In the event of an infestation, all measures taken must be documented by the licensee and provided to the
Agency. A Vielation-ef this-paragraphshall constitute-a-Class Hlviolation-

(17) Animal hHealth and sSafety.

(a) through (c) No change.
(18) Response to pParticipant sSickness.
(a) through (g) No change.

(19) Foreclosures, eEvictions and bBankruptcies.
(a) through (b) No change.
olati c this sul . hall . “lass I violation:
(20) Optional in-service training. The licensee may develop optional in-service training for family members,
guardians, or guardian advocates of participants This training may include but is not limited to parent and caregiver
training. The program shall not require such training as a condition upon the provision of adult day training services.

(21) Emergency mManagement pPlans.
(a) through (c) No change.
(d) Evacuation. The physical site must evacuate the premises during or after an emergency if so directed by the



local emergency management agency.

1. No change.

2. The physical site shall not be reoccupied re-eceupied until (1) the area is cleared for reentry by the local
emergency management agency, local fire marshal, or any other agency or entity having authority and (2) the
physical site meets the immediate needs of the participants.

(e) No change.

(f) Emergency management plans, documents regarding staff training, and any logs must be made available to
the Agency within three 3 days of the request.

(22) No change.

(23) Transportation.

(a) When the ADT is providing transportation for participants during the course of program’s activities, a record
leg must be maintained for each participant transported in a vehicle. The licensee must maintain the record leg for a

minimum of 12 months.

(b) All transportation records legs must be available for review by the Agency during monitoring visits and
upon request.

(c) The transportation record leg must include, at minimum:

1. through 4. No change.

5. Name of all staff involved in the transportation and the staff member responsible for keeping the record leg to
verify that all participants have arrived safely at the destination.

(d)¢e} Prior to each departure, the transportation record leg must be recorded with each participant’s name, date
and time of departure, and initialed by the direct service provider verifying each participant is accounted for.

(e}H Upon arrival at the destination, the driver must complete the transportation record leg and mark each
participant off the record leg as the participant departs the vehicle.

(D) The driver must complete a physical inspection and visual sweep of the vehicle at the arrival of the
destination to ensure that no participant is left inside the vehicle. A participant shall not be left unattended in a
vehicle.

(h) through (o) renumbered (g) through (p) No change.

(24) Administration.

(a) No change.

(b) The Governing Authority shall establish that the owner, operator, or a designated Program director is on-site
during the program’s hours of operation and is responsible for the daily and ongoing operation of the program and
for ensuring compliance with all rules and regulations, including Chapter 65G-2, F.A.C., the iBudget Handbook, ;
and cChapter 393, F.S., whenever one or more participants are present.

(c) through (d) No change.

(e) The licensee shall ensure that each staff member:

1. No change.

2. Refrains from abusive, neglectful, exploitative, and other unacceptable conduct such as the use of alcohol,
illegal use of narcotics or other impairing drugs, and behavior or language which may be injurious to participants;
and
3. No change.

(f) An area of the physical site shall be designated as office space where files, desk(s), telephone(s), and other
administrative tools and equipment are located. Provisions shall be made for ensuring the security of confidential



files and other types of records, such as account books, inventories, audits, and client/participant records. These

records may be kept electronically. A-vielation-ofthis-paragraph-shall constitute-a-Class H-vielation-

(g) All documentation must be completed in English. A—ielation-efthis-paragraph-shall constitute-a-Class Hl
vielation-

(25) Financial sStandards.

(a) through (c) No change.

(d) The Agency may audit the records of a program to ensure compliance with Chapter 65G-2, F.A.C., and
cEhapter 393, F.S., provided that financial audits shall be limited to the records of the Agency’s clients. Eailure-te

(e) Upon request by the Agency, the program shall make available copies of any internal or external audit
reports pertaining to funding received on behalf of the Agency’s clients. Fatlure-to-alow-the- Ageney-aceessto-client

(f) The licensee, the program staff, direct service providers, and any family members thereof are prohibited
from:

1. through 3. No change.

(26) Staffing ratios. requirements

(a) The licensee shall employ and schedule adequate staff to maintain the program in a manner that promotes
and ensures the health, safety, and welfare of all participants, and protects participants and the public from any

known dangerous behaviors. At a minimum, the licensee shall maintain the staffing pattern delineated and described
on the participants’ support plan(s), approved service authorizations, or agreed contract of care. Every participant,

egardless of the funding source, must be included in the stafﬁng ratlo calculatlons Sfeaﬁﬁﬂg—Raﬁe&

(b)2: No change.
(27) Required sSkills for aAll dBirect sService pProviders.
(a) through (d) No change.

(28) Safety sStandards.
(a) through (j) No change.

(29) Behavioral ilnterventions and rResponses to bBehavioral ifssues.

(a) through (d) No change.

(30) Investigations.

(a) The licensee and program staff must cooperate and comply with any investigation conducted by the Agency
or a law enforcement agency or any other agency authorized by law. Vielations-ef-this-paragraph-shall-constitutea
Classvielation:

(b) No change.

(c) If a licensee, direct service provider, volunteer, or any other person working in the program has been
identified as an alleged perpetrator in an active protective investigation of abuse, neglect, or exploitation of a
vulnerable adult under c€hapter 415, F.S., or abuse, abandonment, or neglect of a child under part II of c€hapter 39,
F.S., and the protective services investigator has reasonable suspicion that the abuse, neglect, exploitation, or



abandonment has occurred, the alleged perpetrator shall be prohibited from being alone with participants unless he
or she is under the constant visual supervision of another staff member who is not under such investigation.

Violai b b shall . Cass I violation.
(d) No change.

(e)té) No change.
(31) Medication and sSpecialized eEquipment.

(a) through (b) No change.

(32) Requirements for pRersonnel pPolicies, pProcedures, and rRecords.
(a) through (b) No change.
Vielati  this sul . . Cass L violation.
(33) Direct sService pProvider tFraining rRequirements.
(a) through (d) No change.

(34) Sexual aActivity and pPhysical c€ontact.
(a) The 11censee shall develop and enforce a ertten pol1cy regardlng sexual act1V1ty 1nvolv1ng partrcrpants of
the program H : v A 2 h o

p%erpa&t—th%wl&ﬁea—sh&&eo&sﬁ%u&&a—@hss—m&a&eﬂ—ms{ead- Such pohcy shall
1. through 4. No change.

5. address appropriate physical boundaries and standards between a direct service provider and participants,
including the following elements:

a. physical contact between a direct service provider and participants should be brief, age appropriate, and shall
not include sexual activity;:

b. through f. No change.

(b) The licensee shall provide direct service providers with training regarding the licensee’s policy regarding
sexual activity, involving participants prior to providing direct care services. Vielation—efthis—paragraph——shal

(c) The following safeguards shall be implemented in any program that serves one or more sexually aggressive
participants, or those who require a Safety Plan under the iBudget Handbook, Chapter 65G-2, F.A.C., or any other
similar requirement:

1. No change.

2. Prior to attendance, the program must review the Safety Plan of any participant. The program is responsible
for complying with any requirements of the Safety Plan and implementing its provisions, as applicable to the

program All staff must be trained on the Safety Plan prior to Worklng with the part1c1pant, &n—rﬁd-méaa-h-zed—Sa-fet-y

3 The program must maintain a 51gned copy of the most current safety plan when applicable;-
4. No change.

5. Known sexually aggressive participants shall never be left alone with other participants;-

6. Only one participant may use the bathroom at any time that the bathroom door is closed; and;
7. No change.



clfectivedate:
Rulemaking Authority, 393.067(1), 393.067(7), 393.0673(8), 393.501(1) FS. Law Implemented 393.067, 393.0673, 393.13 FS.
History—New 1-23-25, Amended .

65G-2.008 Staffing Requirements for Residential Facilities.

(1) The licensee shall employ adequate staff to maintain the facility in a manner that promotes and ensures the
health, safety, and welfare of residents, and protects nonresidents these-whe-are-notresidents-of the-faeility from any
known dangerous behaviors that the residents exhibit. At a minimum, the licensee shall maintain the staffing pattern
sufficient to accommodate the number and characteristics of the residents it offers to serve in its most recent
application for licensure and as approved by the Agency. A—vielation-ef-this—subseetionshall-constituteaClass1

(a) The Agency shall consider the following when deciding whether a facility has adequate staff to maintain the
facility: appropriate—number—and-type—of staff-employed-by-the licensee—is—dependent-upon—anumber—of facto

1. the documented level of need for each resident;

2. state and/or federal requirements;

3. behavior plan;

4. support plan;

5. safety plan;

6. medically ordered care;

7. additional staffing needs identified by licensee for residents funded through other means;

8. court orders, if applicable;

9. the number of residents and their unique service requirements;

10. the competency, training, and education of staff; and

11. the range of services offered.

(b) It is the licensee’s responsibility to provide adequate staffing levels to meet the health and safety needs of
each resident, even if the staffing levels exceed the minimum identified for the facility. All staffing patterns must
meet the minimum requirements set forth in this rule and other applicable rules as residents move in or out of the
facility or when the identified level of need changes. Atleast-one-staff person-must-be-present-at-all-times—while




b chall . s Iviolation.
(2) Direct Service Provider Qualifications. Fhe—ticensee—must—comply—with—the—sereeningrequirements
h1s ed 1in o 100 0 ATA N h o 4

(a) A direct service provider shall be at least 18 years of age.

(b) A direct service provider must undergo employment screening as required by section 393.0655, F.S., and
chapter 435, F.S. The licensee shall be responsible for ensuring that every direct service provider in the facility has
complied with section 393.0655, F.S., and chapter 435, F.S. Any staff or volunteers, including direct service
providers, managers, supervisors, and licensees that do not meet eligibility under section 393.0655, F.S. and chapter
435, F.S., must not provide direct care services or have access to any resident, resident funds, or resident living
setting.

(c) A direct service provider must have at least a high school diploma or the equivalent. When determining the

equivalency of high school diplomas, providers may accept official transcripts, affidavits from educational
institutions, and other formal or legal documents that can be reasonably used to determine educational background.
A direct service provider hired using the licensee’s best judgment prior to July 1, 2014, and who has remained
continuously employed by the licensee is exempt from this screening requirement.

(d) Prior to beginning employment, a direct service provider must have:

1. At least one year of experience in a medical, psychiatric, nursing or childcare setting, or other environment
where he or she worked directly with persons with a developmental disability.




2. Successfully completed college, vocational or technical training equal to 30 semester hours, 45 quarter hours,
or 720 classroom hours in special education, mental health, counseling, guidance, social work or health and

rehabilitative services can substitute for the required experience.

(e) A direct service provider hired by the licensee prior to July 1, 2014, and who has remained continuously

employed by the licensee, shall be exempt from this subsection.
(f) The requirements in paragraph (2)(d) of this rule may be waived if the facility meets the following

conditions with respect to its staff and provides the written notification discussed in paragraph (2)(g) of this rule:
1. A direct service provider who does not meet the experience requirements must spend his or her first 90 days

of employment working directly under the supervision or oversight of another direct service provider who meets the
requirements. For purposes of this section, “direct supervision or oversight” means a direct service provider who

meets the experience requirements and is physically present and immediately available to provide assistance to the
new direct service provider who does not meet the experience requirement. For purposes of this section, “physically
present” means under the same contiguous roof line.

2. With respect to transporting residents, the direct service provider who does not meet the experience
requirement may take residents out of the facility only if accompanied by another direct service provider who meets
the one-year experience requirement. In those instances, the experienced direct service provider must remain, at all
times, within 100 feet of the direct service provider who does not meet the one-year experience requirement.

(g) If the licensee makes an arrangement as described in paragraph (2)(f) of this rule the licensee shall provide
written notification to the Regional Office no later than five days after the direct service provider starts employment
with the licensee. This notification must include the name of the direct service provider and the facility in which he
or she will be working.

(h) If the licensee makes an arrangement described in paragraph (2)(f) of this rule, the licensee shall also
conduct a performance evaluation of any direct service provider employed under subparagraphs (2)(f)1. or 2. of this
rule no later than 120 days after the direct service provider began his or her employment with the licensee. This
performance evaluation shall, at a minimum, include an assessment of the direct service provider’s ability to
perform the prescribed duties of his or her position. Documentation of this performance evaluation shall be
maintained within the personnel file of the direct service provider and made available to the Agency upon request.
(3) Required Skills for All Direct Service Providers. Fieensees-areresponsibleforassuring that-all direetserviee

(a) A direct service provider must be capable of effective communication with the residents of the homes as
well as other individuals such as support coordinators, Agency staff, family members of residents, and others who
routinely interact with residential staff.

(b) A direct service provider must be mentally competent to comprehend, comply with, and implement all
requirements provided by law and Agency rule for the provision of services rendered to residents of their facilities.

(c) A direct service provider must be physically capable of performing duties for which he or she is responsible.

(4) Safety Standards. On-atleast-an—annual-basis;—all-licensees—must-access-the FloridaDepartment-of Law

(a) A direct service provider shall not be under the influence of alcoholic beverages, medications, or other
substances to the extent his or her normal faculties are impaired. For the purposes of this paragraph ‘“normal
faculties” include but are not limited to the ability to see, hear, walk, talk, judge distances, drive an automobile,
make judgments, act in emergencies and, in general, to perform the mental and physical acts of daily life and
employment duties.

(b) Licensees are responsible for ensuring that a direct service provider who transports clients has a valid
driver’s license.

1. A direct service provider responsible for transporting clients shall not possess driving violations, committed




within the past three years, which relate to driving under the influence of alcohol or drugs or any other moving
violation(s) which resulted in the suspension or revocation of that direct service provider’s license.

2. Licensees must update their staff’s driving history on an annual basis.

3. A direct service provider must obey all traffic laws while transporting residents.

(c) On at least an annual basis, all licensees must access the Florida Department of Law Enforcement’s Sex
Offender/Predator Database for the purposes of identifying database registrants who reside within a one-mile radius

of the facility. The licensee shall notify facility staff of the location of sexual offenders or predators who live within
one mile of the facility and document such n0t1ﬁcat10n

) nvestlgatlons

(a) If a licensee, direct services provider, volunteer, or any other person working in the facility receives a
verified finding of abuse, neglect, abandonment, or exploitation under chapter 415, F.S. and chapter 39, F.S., in the
course of their nosmon with the facility, the licensee is subject to dlscmhnarv actlon outlmed in thlS rule chapter

(b) If a llcensee dlrect service provider, volunteer, or any other person working in the facility has been

identified as an alleged perpetrator in an active protective investigation of abuse, neglect, or exploitation of a
vulnerable adult under chapter 415, F.S., or abuse, abandonment, or neglect of a child under Part IT of chapter 39,
E.S., the alleged perpetrator shall be prohibited from being alone with facility residents or having access to resident
funds, unless he or she is under the constant visual supervision of another person working in the facility who has not
been named as the alleged perpetrator in an ongoing protective 1nvest1,qat10n ¥h+s—subsee&en—rs—e&l—y—appheabl&m

(c) If the protective investigation concludes with a verified ﬁndlng of abuse neglect, exploitation, or
abandonment against the alleged perpetrator, the perpetrator shall be prohibited from being alone with facility
residents unless he or she is under the constant visual supervision of another person working in the facility who has
not, to the knowledge of the licensee, been named as the alleged perpetrator in an ongoing protective investigation,
or has a verified finding, until a Corrective Action Plan is accepted and completed. If the perpetrator remains
employed by the licensee, the licensee must submit a Corrective Action Plan that contains the following
documentation to the Regional Office within 15 days of notification of the verified finding: A—vielation—of-this

1. explanation of why the licensee is not terminating the employment of the perpetrator;

2. what disciplinary action was taken against the perpetrator;

3. any training, including dates, that the direct service provider received; and

4. how the licensee will protect facility residents from abuse, neglect, or exploitation by the perpetrator.

(d) If the protective investigation concludes with no verified finding of abuse, neglect, exploitation, or

abandonment against the alleged perpetrator, the licensee, direct service provider, volunteer, or other person

working in the facility may be permitted to resume unsupervised contact with residents of the facility.
(e) The licensee shall cooperate with DCF during an abuse, neglect, or exploitation investigation and request

and obtain documentation of the conclusion of the investigation.

(6) Requlrements for Personnel Pohcles Procedures, and Records. AlHicensees—with-employeesshall-develop

(a) All licensees with employees shall develop and maintain the followmg
1.¢a No change.
2.6y Documentation of all facility staff training, including a record of training dates, training content and

trainers, and staff in attendance;-shall-be kepton-file;
3.¢e) No change.




4.¢d) A weekly written schedule indicating staff coverage for at least one week in advance. Weekly schedules of

actual staff coverage shall be maintained for a six-month period and-provided-to-the Regional Office-uponrequest.

(b) The licensee shall provide a copy of any or all items discussed in paragraph (6)(a) of this rule to the Agency
or Regional Office upon request, within three calendar days.
olati c this sul 3 hall ; “lass L violation.
(7) Staff Training Requirements. Wreitten i i

(a) No change.
(b) Written documentation of all required staff training must be maintained by the licensee for at least three
years following the receipt of such training and be made available to the Agency upon request.

(c)fb) All direct service providers hired to work in a licensed residential facility faeiitiessubsequentto-the-date
ofthis-ralerevision must complete the Agency’s Zero Tolerance training curriculum on the detection, prevention,

and reportmg of abuse, neglect, and exploltatlon prior to providing direct services. T—h&Zere—’Peler&ne&e&rﬂeu-}am—

service providers must complete a refresher Zero Tolerance training course every three years. Staff must be able to
successfully demonstrate their knowledge of required abuse reporting procedures both in theory and in practice.

(d)¥ey A Al direct service provider previders must complete a basic first aid course, including instruction in the
abdominal thrust maneuver and cardio-pulmonary resuscitation (CPR), and shall maintain a current certification in
CPR within 90 days of providing direct services. Online or computer-based courses are not acceptable to meet for
rreeting this requirement; such training must be provided in a classroom setting by a certified trainer. Facilities shall
ensure there is always at least one direct service provider with current CPR certification onsite when residents are
present.

(e)td) No change.

(f)¢e) For those residents with behavior plans, staff must be trained on the residents’ current behavioral plans by
a certified behavioral analyst. Documentation of the training must be maintained in the staffs’ personnel record.
crcilitios shall I it 4 . el SG8_FAC.

(2) Facilities shall comply with the requirements of Chapter 65G-8, F.A.C.

A violation of this subsectionchall ; s L violation.

Rulemaking Authority 393.067(1), 393.067(7), 393.501(1);7393-067 FS. Law Implemented 393.0655, 393.067 FS. History—New
7-1-14, Amended 8-6-17,

65G-2.009 Resident Care and Supervision Standards.

(a) To ensure the health and safetv of the facility’s re51dents which 1nc1udes prov1d1ng approprrate phvsrcal care

and supervision, eEach facility shall:

1. fEacilitate the implementation of resident elent support plans, behavior plans, and any other directions from
medical or health care professionals as applicable;;

2. correctly and appropriately implement reactive strategy as necessary in accordance with the resident’s
behavior plan, the staff’s training in reactive strategies, Florida Statutes, and the Florida Administrative Code;

3.2 cContact the resident’s elient’s support coordinator, as necessary, to ensure the timely provision of needed
medical and dental care; and;

4. contact the resident’s legal representative, if no support coordinator is assigned, to ensure the timely
provision of needed medical and dental care;

5. provide care and treatment for each resident that is individualized and appropriate to reflect the differences in




each individual resident’s personal goals, abilities, sex, age, and special needs;

6.3- pParticipate in staff training and meetings as required by the Agency, and-

7. employ sufficient staff so that it is not dependent upon the use of volunteers or residents. However, residents
shall be encouraged, but not required, to perform personal housekeeping chores and independent activities of daily
living that are appropriate to their age, behavioral considerations, and ability such as:

a. maintaining his or her own quarters; and
b. participating in ordinary household tasks such as meal preparation, grocery shopping, dishwashing,

laundering, cleaning common areas of the residence or site, lawn care, gardening, and other tasks generally
performed by a typical family.

(b)td) The facility shall adhere to and protect resident rights and freedoms in accordance with the Bill of Rights
of Persons with Developmental Disabilities, as provided in sSection 393.13, F.S. This includes, but is not limited to,
honoring and protecting each resident’s right to:;-Vielatiens-efSeetion 393133 K a) F-Srelating to-humaneeare;

5 Ly 5
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1. Dignity, privacy, and humane care, including the right to be free from abuse, including sexual abuse, neglect,

and exploitation, as set forth in section 393.13(3)(a). F.S.;

2. Be free from harm, including unnecessary physical, chemical, or mechanical restraint, isolation, excessive
medication, abuse, or neglect;

3. Religious freedom and practice;

4. Receive services, within available sources, which protect his or her personal liberty and which are provided
in the least restrictive conditions necessary to achieve the purpose of treatment;

5. Participate in an appropriate program of quality education and training services, within available resources,
regardless of chronological age or degree of disability;

6. Social interaction and participation in community activities;

7. Physical exercise and recreational opportunities;

8. Consent to or refuse treatment, subject to the powers of a legal representative, natural guardian, or guardian
advocate appointed under section 393.12, F.S., or a guardian appointed under chapter 744, F.S.;

9. When otherwise qualified, not be excluded from participation in, be denied the benefits of, or be subject to

discrimination under any program or activity which receives public funds by reason of having a developmental
disability; and

10. When otherwise qualified, not be denied the right to vote in public elections on the basis of having a
developmental disability.

(c)¢e) No change.
(d) Each facility shall establish, maintain, and make available to residents and employees written house rules

and regulations in consultation with residents, for the orderly operation of the group home facility.

e) Each facility shall, when appropriate, help establish resident government within the meaning of section
393.13. F.S.

() Within the scope of the licensee’s responsibility for care and supervision of residents, the licensee shall
ensure that there is appropriate action taken for a resident’s essential, routine, or preventative care following a
resident’s medical, dental, therapy or other health care-related appointments. The licensee’s responsibility includes,




1. scheduling additional appointments for residents or assisting residents in scheduling their own appointments;

and

2. providing staff with appropriate training on changes in medication or dietary regimens, positioning of
residents, utilization of specialized equipment, or any other area which has changed after any such appointments that

would be within the 11censee s purv1ew and author1tv to supervise. W&h&ﬂ—ﬁ}&seep%ef—th%heeﬁseﬁﬁespeﬂs@lﬁy

(2) G@WM@NSHMLD—RE@RW Facﬂltles shall provide
opportunities for residents to participate in community activities. A—vielation—of this-subsection—shall-constitutea
Class-Hl-violation:

(3) Transfer and Placement of Residents. FRANSEERANDPEACEMENT-OE- CHIENTS:

(a) No change.

(b) The facility shall only accept and serve persons with developmental disabilities, whether or not such persons
are clients of the Agency.

(c) Licensees must notify the Agency prior to accepting each new resident.

(d)b) The facility shall not accept or serve a resident residents unless it can meet his or her their specific
programmatic and physical accessibility needs. The facility must be capable of effectively and safely meeting the

needs of all facﬂlty residents accepted for placement %heense&sha&l—e&se&%th&t—th&pl&eemeﬁt—ef—ﬁeu%éeﬁts

¢) When determining whether to accept a person as a resident of the facility, the facility shall:
1. Ensure that the placement of new residents within the facility does not adversely affect the health, safety, or

welfare of current facility residents;

2. Obtain the Agency’s approval prior to any proposed placement that would deviate from the criteria specified
on the facility’s application for licensure; and

3. Provide descriptive information to the Agency on the prospective resident if the proposed placement involves
an individual who is not a client of the Agency. This information must include:

a. documentation showing that the individual has an intellectual or developmental disability as defined in
Chapter 65G-4, F.A.C.;

b. documentation showing whether the individual has any medical needs or limitations;

¢. documentation showing whether the individual has any behavioral issues; and

d. a statement regarding any known criminal history of the individual and, if the individual does have a criminal
history, an explanation and documentation of his or her involvement with the legal system.

(f)€e) Prior to a proposed transfer of a client from one licensed facility to another, the licensee shall discuss the
transfer and reasons for transfer with the client, the client’s authorized representative (if one has been appointed),




support coordinator (if available), the Agency, and other involved service providers, as appropriate.

(g) The licensee shall notify the Agency, in writing, of changes in the census of the home within five calendar
days.

(h)téh A licensee who operates, administers, or manages more than one foster care facility, group home facility
or residential habilitation center facility must receive approval from the Agency prior to transferring a client from
one of its licensed facilities to another of its licensed facilities. Prior approval shall not be required in the event of an
emergency in which there is a substantial probability that the health or safety of the client would be Jeopardlzed in
the absence of immediate relocatlon ; : :

(_)ée) When a resident elient is moving from a licensee’s facility meved to a new residential setting, the licensee
releasing the resident shall provide any personal belongings of the resident eklent to the resident elient or the
resident’s legal elient’s—authorized representative. The property inventory list completed in accordance with
subparagraph (j)4. paragraph{g); below, shall be referenced in order to account for all items.

()€ED Prior-to-placement,and Tto ensure the smooth, safe and most effective transition of a new resident elient
to the licensee’s facility, the licensee receiving the resident shall:

1. prior to placement, pProvide an opportunity for the referred resident elient and his or her legal the-elient’s
autherized representative to visit the facility;

2. prior to placement, c€ooperate with and assist the Agency, the resident’s elient’s support coordinator, and the
resident’s legal elient’s—autherized representative with the new resident’s elient’s discharge from the former
residential setting; and;

3. mMake needed preparations for the new resident elient, including ensuring that all staff are made aware of
the resident’s elient’s needs, and are properly trained and equipped to meet those needs;=

4.¢g) ubpon receiving the resident for care, complete placement; an itemized property inventory list accounting

for the resident’s elient’s records, personal funds, serviceable clothing, and any other personal belongings. This
inventory shall be eem-pleted—&né 51gned by the licensee and the remdent elient or the resident’s legal el-teﬂt—s
&&the%&ed representatlve and—Th : W h

5. update the inventory list within 30 days to reflect the acquisition of new items and reflect items that have
been discarded, except that new and discarded articles of clothing are not required to be continually inventoried.

(a) Neither the licensee nor staff employed by the licensee may receive any financial benefit by charging a fee

against, borrowing, or otherwise using the personal funds of a resident for their personal benefit.

(b) The licensee must develop policies and procedures which detail the methods for management and
accounting of any personal funds or benefits of facility residents. The policies and procedures must comply with
generally accepted accounting principles. Each staff member having access to resident funds and account
information must be trained in the proper implementation of these policies and procedures.

(c) The licensee must obtain written authorization, signed by the resident or the resident’s legal representative

annually, if the licensee will be responsible for the management of any personal funds of the resident.
(_)Qa} With respect to chents of the Agencv, tFhe licensee shall malntam wmten—reee}p%s—fer—pufeh&ses—made




1. Written receipts for purchases made with client funds, valued at $25.00 or more for at least one year
following the date of purchase; and

2.(b) An accounting A-reeoerd of income and expenditures from each client’s personal funds, which includes any
benefits received by a client. Each client’s individual accounting must include, but is not limited to: shall-be

a. The group home facility’s name and address;

b. The client’s name;

¢. The client’s ending balance for the previous month;

d. The month and year for the accounting form;

e. The date and amount of all deposits and withdrawals;

f. An accounting of the client’s personal needs allowance, as defined in Rule 65G-2.018, F.A.C., and any
increase in the personal needs allowance based on the annual posting of the maximum federal benefit rate;

g. The account balance following each deposit or withdrawal;

h. A brief statement of the purpose or reason for each deposit and withdrawal;

i. The name and signature of the staff member that completed each deposit or withdrawal;

1. The client’s signature, in any instance where money has been withdrawn for the client to use at his or her own
discretion; and

k. The ending balance for the month.

(e)¢e) No change.

(f) Accounting information for financial accounts and for cash must be made on separate forms.
(2)¢d) Licensees who received benefits on behalf of chents illh&l-}eensee shall malntam a checkmg or savmgs

account for the personal funds of chents

1. If a single account is maintained for multiple clients, a separate accounting must be maintained for each
individual client that reconciles monthly with the account’s total, as noted on the bank statement, and shall be
retained by the provider for review by the Agency. This accounting shall include, but is not limited to, an accounting
of the client’s personal needs allowance, as defined in Rule 65G-2.018, F.A.C., and any increase in the personal

needs allowance based on the annual posting of the maximum federal benefit rate.
2. With the exception of the facility’s other residents or clients, the personal funds of residents or clients must

not be co-mingled with the funds of any other person or entity, including those of the licensee or staff.

: : : : Cehent accountmg records shall be kept on the
premises or maintained electromcally and in a central locat10n Relevant current financial information, such as the
account balance and a supply of funds, shall be maintained and secured in each facility to allow for purchases and




other client or guardian-authorized uses of resident funds. Any cash shall be kept in a secure location within the

facility. Adl-records-shall-be-made-available;as requ . Acenevsts g , s,

(1) All client records shall be made available upon request by Agency staff for inspection and monitoring
purposes.

(j) The licensee, the licensee’s employees, and any family members thereof are prohibited from:

1. Being the named beneficiary of a client or resident’s life insurance policy unless related to the client or
resident by blood or marriage;

2. Receiving any indirect financial benefit from a client or resident’s life insurance policy unless related to the
client or resident by blood or marriage; or

3. Borrowing or otherwise using a client or resident’s personal funds for any purpose other than the client or
resident’s benefit.

(k) Any records required under this subsection shall be produced, maintained, and contain information required
under generally accepted accounting principles.
(5) Resident Records.

Ty | | tained el callv.
(a) The facility shall establish and maintain an individual record for each resident on the premises. The record
shall contain information pertinent to the resident’s health, supervision, and care. The records may be maintained

clectronically. be-the—property—of-the-client-and shall remain—with-the-clientin—the-event-theclent-mevesto—s

(b) All documentation must be in legible English.
(c)fb) At a minimum, each resident record the-elientrecords shall include:

1. tFhe resident’s elient’s name and date of birth;

2. tFhe name, addresses and telephone number of the resident’s elient’s physician and dentist;

3. c€ontact information for the resident’s legal elient’s-authorized representative and support coordinator;

4. written authorization signed by the resident or resident’s legal Client—or—autherized representative
autherization for routine medical or dental care;

5. mMedical and dental reports, including any examination results and laboratory findings, if received by the
facility, and the resident’s elient’s medication history and any special instructions for carrying, lifting, positioning,
bathing, assisting with meals or other aspects of personal care;

6. No change.

8.9- ilncident reports directly involving the resident; elient;-and;
9.46- aA color photograph of the resident elient taken within the past five years; and-
10. If applicable, a copy of the resident’s current support plan, as supplied by the resident’s support coordinator,

and any other applicable plans such as an implementation plan or behavior plan.
(d)¢e} The records shall be current to the greatest extent possible and updated at least 30 days following receipt
of new information. i i nation—i i e i i written

1. The property inventory list must be updated:

a. every twelve months; and

b. 30 days prior to a resident being discharged.

2. If any of the required information is not available, the licensee shall include written documentation in the
record that a diligent effort was made to obtain the missing information.

(e)teé) Resident and c€lient records shall be kept confidential in accordance with sSection 393.13, F.S.




clation-of this subsection shall . lass ML violation:

(f) Resident records shall be accessible for inspection and duplication by any Agency staff or designated agent
of the State of Florida who presents proper State of Florida-issued identification. If Agency staff or a designated
agent requests a copy of the records, the facility shall provide a complete copy to the Agency, as soon as possible
given the volume of records requested, but in any instance no later than two calendar days.

(g) Client records in the possession of the facility shall be the property of the client and shall remain with the

client in the event that he or she moves to a different facility or the facility has a change in providers. However, in

accordance with HIPAA, the licensee shall retain a copy of the records for six years, which shall be made available
to the Agency for surveying, monitoring, and inspection purposes. For the purposes of this subsection, the licensee is

solely responsible for the costs of reproducing client records.

(6) Resident Supervision. RESIBENT-SURPERVASION:

(a) No change.

(b) At least one staff person must be present at all times while residents elients are in the facility. The only
exception would be if the licensee prepares a written plan proposing that a specified client be left alone for limited
periods of time during the day or night. Such plans must be approved by the Regional Office prior to
implementation. In granting plan approval, the Agency shall consider the needs, characteristics, and abilities of the
resident and the proposed circumstances under which the resident will be left alone. Non-compliance with the
approved plans may result in the imposition of administrative fines, the suspension or revocation of such plans, or
other administrative actions as appropriate.

(7) Video Monitoring. VIBEO-MONITORING:

(a) The use of video cameras for the purposes of visually monitoring residents is permitted. Video footage must
not be used in any way that may humiliate, punish, demean, or violate the privacy rights of any resident. Video
monitoring may also be required by the Agency as a component of any settlement agreement with a licensee. when

(b) A licensee who uses video monitoring, shall:

1. Develop written criteria for determining which residents will be monitored by video camera;
2. Develop written protocols for implementing video monitoring, including but not limited to:

a. who may access video footage;

b. the purpose and use of video recordings; and

c. how, when, and where such footage will be stored, and for how long, to include a minimum thirty-day
retention period;

3.6} Receive Meniteringshall-be-permitted-only—with the written consent of the resident, if competent, or the
resident’s guardlan or legal autheﬂ-zed representatlve prior to usm,q Vldeo monitoring;—Fhe—facHitymust-explain

4. Explam to the Agencv, the facﬂltv s residents, or, if applicable, a res1dent s legal representative when and
where monitoring will occur and the purpose of the monitoring system;

5.¢e) Provide to the Agency tFhe titles and positions of all persons authorized to access video feeds at off-site
locations must-be—diselosed—to—the—Ageney. Such remote access must be accompanied by safeguards, such as
firewalls and other security measures, sufficient to ensure resident privacy; and-

6. Preserve video footage as follows:

a. for a minimum of thirty days from the recording;

b. upon the occurrence of a critical incident, as defined in paragraph 65G-2.010(6)(f), F.A.C., captured by video
monitoring;

c. upon notice of any law enforcement or Department of Children and Families’ investigation of any incident
captured by video monitoring; and

d. at the request of the Agency and in accordance with paragraph (7)(f) of this rule.




(c)¢d) The use of remote interactive video monitoring, where the licensee or its designee can watch live video
from another location in the facility or from an offsite location, shall be limited to vocational and educational
settings, medical and special treatment spaces, administrative offices, or common areas. Remote interactive video
monitoring may not be used in bedrooms or bathrooms.

(d)te} The Agency reserves the right to preclude, restrict, or suspend a facility’s authority to conduct video
monitoring under pursuant-te this subsection at any time if the Agency determines that any provision ef-the
proevisions of this subsection or ef sSection 393.13, F.S., has have been violated.

(e) The videos obtained by the facility through video monitoring shall be considered records of the facility and
made available for viewing and duplication by any Agency staff or designated agent of the State of Florida who
presents proper State of Florida-issued identification. Such videos must be maintained in a format that permits
access and duplication.

(f) Storage — if a facility or licensee elects to install a video monitoring system, it must have (1) a method for
saving any video of violations of Florida law and (2) a method to release the saved video to the Agency. Video shall
be stored in accordance with the licensee’s written protocols and preserved as required in paragraph (7)(b) of this
rule. A-vielation-of thissubscetion-shall-constitute-a-Class-Hovolation:

1. It is the licensee’s responsibility to have an adequate storage system capable of saving and releasing the video
to the Agency for review.

2. The responsibility to save and release a video to the Agency is the licensee’s responsibility. Failure to comply
with this section shall be a violation under this chapter.

3. Defenses — Limited storage capacity, technical errors, or design limitations in the video licensee’s

technology, system, or equipment shall not be defenses to a violation of this subsection.
(8) Behavioral Interventrons and Responses to Behavioral Issues Involvmg Residents. BEHAVIORAL

(a) The facﬂlty shall have a written statement of policies and procedures governing actions that may be taken by
direct service providers to help prevent or respond to problematic behaviors exhibited by residents, including
emergency procedures and reporting requirements. Such policies and procedures, as well as any actions taken by
direct service providers involving residents of the facility, shall include—emergeney—procedures,—reporting
requirements;—and be consistent with the provisions of sSection 393.13, F.S., as well as Chapters 65G-4 and 65G-8,
F.A.C. A-vielation-of this-paragraph-shall censtitute-a-Class H-violation-

(b) A dBirect service provider must previders-shall be trained to appropriately respond #respending to serious
and spontaneous behavioral incidents requiring emergency intervention procedures. A—vielation—of-this-paragraph

hall . lass I violation.

(c) A direct service provider must not implement emergency intervention procedures that use restraint or
seclusion, or cause physical discomfort, unless he or she has been certified through an Agency-approved emergency

procedure curriculum under Chapter 65G 8, F.A.C. Emergeney—rﬁervenﬂeﬁ—preeeéures—th&t—us%restr&mt—er

(d) The following responses are strictly forbidden:

1. Physical or corporal punishment that includes, but is not limited to, hitting, slapping, smacking, pinching,
paddling, pulling hair, pushing or shoving residents;

2. No change.

3. Verbal abuse such as cursing at residents, using slurs or derogatory names, or screaming; of

4. Humiliation, such as keeping a resident in wet or soiled clothing or diapers, making the resident stand in front
of others to be ridiculed, or making the resident wear a sign or dunce cap, placing residents in dark or locked time-
out rooms; and-

5. Any reactive strategy prohibited under Rule 65G-8.009, F.A.C.

(9) Sexual Activity and Physical Contact. SEXUAL-ACTRITY-

(a) The licensee shall develop and enforce a ertten pohcy regarding sexual activity involving residents of the
facility. Such pohcy shall: h




1. explicitly prohibit sexual activity between a resident and a covered person;

2. explicitly prohibit sexual activity that involves residents who are under the age of eighteen;

3. not in any way abridge nor restrict the civil and legal rights of persons with developmental disabilities,
including those specified within section 393.13, F.S.; and

4. address appropriate physical boundaries and standards among direct service providers and residents and must
include the following elements:

a. a dress code for direct service providers that outlines the type of clothing that is acceptable as well as where
and under what circumstances it is acceptable;

b. a provision for mutual respect by direct service providers and residents for personal space, such as knocking
before entering a bedroom, except as may be necessary for residents who require visual supervision due to
documented behavioral or medical issues;

c. parameters establishing who is allowed to visit whose bedroom and under what conditions;

d. a provision that all residents and direct service providers shall sleep in separate beds;

e. a provision that permits direct service providers to assist or supervise residents while the resident bathes,
showers, or toilets, if the resident requires assistance or supervision, and that prohibits staff from bathing,
showering, or toileting simultaneously with the resident under any circumstances;

f. guidelines concerning the level and type of supervision required for residents and all direct service providers
shall be familiar with such guidelines; and

g. open communication among residents and direct service providers about events occurring in the facility in
order to encourage reporting of incidents of inappropriate sexual behavior.

(b) The licensee shall provide direct service providers with training regarding the licensee’s policy regarding

sexual activity 1nvolv1ng remdents of the fac1l1ty iPh%pehey—sh&H—aekk-essﬁappfepﬁat%phﬂ&eal—beaﬂd&Hes—aﬁé

(c) The followmg safeguards shall be 1mplemented in any facility Wthh serves one or more sexually aggressive
residents or residents who require a Safety Plan under this rule chapter, under the iBudget Handbook incorporated

by reference in Rule 59G-13.070, F.A.C., or under any other similar requirement:

1. All direct service providers shall review all available written, detailed and complete history infermation
related to sexually aggressive residents in order to prevent the occurrence of sexual abuse incidents. When available
to the licensee, such information provided to staff must include, but is not limited to, the date of the sexual abuse
incident, type of abuse, brief narrative outlining the event, type of treatment the resident received and the outcome of




the treatment. If the resident is currently in treatment, the licensee shall maintain contact information for the
treatment provider;

2. Prior to admission, the facility must review the Safety Plan of any resident. The facility is responsible for
complying with any requirements of the Safety Plan and implementing its provisions, as applicable to the facility.

All staff must be trained on the Safety Plan prior to working with the resident;
3. The prospective resident, if legally competent, or his or her legal representative must sign and agree to the

Safety Plan. The Safety Plan shall be reviewed and updated as needed, at least once a year;

4.2- No change.

5.3 A sexually aggressive resident is must not be allowed to share a bedroom with another resident without
Agency approval. Such approval apprevals shall take into consideration the licensee’s plan to ensure assure
supervision sufficient to ensure the safety of residents;

6.4- Known sexually aggressive residents swhe—are-miners shall never be left alone with other residents in a
bedroom, er bathroom, or behind closed doors without prior Agency approval. Only one resident may use the
bathroom at any time that the bathroom door is closed; and;

7.5 Residents who are minors are not permitted to possess obscene materials as defined in sSection 847.001,
F.S., on the premises.

(10) SOllCltathl’l activities. S@LI-GH—A—T—IQN%@T—I%LICH-ES— The hcensee must have the written permission of
the resident, elent; if competent, or the resident’s legal elient’s-autherized representative prior to using the resident’s
image, voice, elient—the—elient’s name, picture, personal information, or disability for the purpose of securing
donations. Hel&&ea—ef—thrs—sabsee&ea—sha&kee&s&&ﬁea—@t&ss—m—x%%eﬁ—

(1 1) First Aid. A1d

(a) The facility shall have on the premises an American Red Cross-approved or equivalent first aid kit that

meets essential safety standards with unexpired contents. The first aid kit shall be maintained in places known to and
readily available to all direct service providers.

(b) Potentially toxic materials contained within first aid kits should be stored in a manner which does not pose a
risk to residents.

(12) Medication. MEBDICATION-

(a) Medication shall be administered to a resident ehents in accordance with the written order or prescription
issued by the resident’s an—individual’s health care practitioner. Ongoing staff re-training and competency-based
competeney-based verification of skills shall be prov1ded When there is ev1dence of med1cat1on errors to correct staff
practices and prevent future occurrences. “ola aragraph < 3 oativ 3

(b) All prescription medication shall be kept in its original container bearing the original dated label with legible
information stating the prescription number, direction for use, resident’s elient’s name, physician’s name, and
address of the issuing pharmacy.

(c) Medication shall be kept in a locked enclosure and shall only be accessible by the facility’s staff.

(d) A resident whose ehient-whem-the physician has deemed the resident capable of handling his or her histher
own medications; should be encouraged to do so. Staff shall assist the resident elient by making the medication
available and reminding the resident elient to take medication at appropriate times.

(e) The licensee must maintain a current an—up-te-date and accurate daily record of prescription and non-
prescription and/ernenpreseription medication administered to residents elients in accordance with the provisions of
Chapter 65G-7, F.A.C.

(f) The administration of medication to residents, as well as the documentation of administration of such
medication, medication storage, and error reporting shall be performed in accordance with sSections 393.13 and
393.506, F.S., Chapter 65G-7, F.A.C., and this rule chapter.

(g) If the licensee or a direct service provider observes or receives reports from other individuals that a resident



ehient may have experienced an adverse reaction to an administered medication, such information must be conveyed
immediately to either the prescribing physician or the licensed medical professional employed by the licensee who
has been charged with the responsibility of securing appropriate medical treatment for residents with-health-related
issues-or-eoneerns. If either the prescribing physician or medical professional employed by the licensee is unable to
be reached, facility staff shall immediately seek medical attention for the resident. A—~vielation-ofthis-paragraph-shall

(a) The licensee shall ensure that all direct service providers have been trained and are competent in the proper
application, monitoring, and removal of specialized equipment worn by residents, including but not limited to
Ankle-Foot Orthoses (AFOs), leg braces, arm splints, neck collars, helmets, and safety belts.

(b) The licensee shall ensure that all direct service providers are knowledgeable in the proper operation of other
specialized equipment required by residents such as wheelchairs, lifts, and positioning devices.

(c) The licensee shall contact the appropriate support coordinator(s) as soon as significant signs of wear and tear
are noticed on specialized equipment used by a resident.

(14) Transportation. FRANSPORTATION-

(a) The facility shall provide or arrange for the incidental transportation of residents within the community as a

(b) A record must be maintained that lists each participant being transported in a vehicle. The record must be

maintained on file at the facility for a minimum of 12 months.
1. All transportation records must be available for review by the Agency during monitoring visits and upon
request.

2. The transportation record must include, at minimum:
a. Name of each resident;

b Date and time of departure;

c. Date and time of the arrival; and

d. Name and signature of the driver.

3. Prior to each departure, the transportation record must be recorded with each resident’s name, date and time
of departure, and initialed by the direct service provider verifying each resident is accounted for.

4. Upon arrival at the destination, the driver of the vehicle must complete the transportation record and mark
each resident off the record as the resident departs the vehicle.

(c) The driver must complete a physical inspection and visual sweep of the vehicle at the arrival of the
destination to ensure that no resident is left in the vehicle.

(d) If the licensee contracts with an outside entity to provide transportation, the licensee must assign a direct
care personnel to perform the duties described in this rule.

(e) The maximum number of individuals transported must not exceed the manufacturer’s designated seating
capacity or the number of factory installed seatbelts.

(f) When transporting residents, the staff to resident ratio must be maintained.

(2) Residents must use seatbelts or other safety restraints during transportation.

(h) Direct care staff must meet all training requirements set forth in this rule.




(i) All vehicles used to transport participants must be maintained in a clean condition and pursuant to the

vehicle or manufacturers’ requirements or instructions to ensure that they are in proper working order.
Documentation of the maintenance must be maintained on file for a minimum of 12 months, and available to
Agency staff during monitoring visits and upon request.

(j) Smoking and vaping shall be prohibited in vehicles.

(k) The interior of the vehicle, when being used to transport residents must be maintained at a temperature
between 65 to 78 degrees Fahrenheit. The vehicle can be ventilated either by mechanical or natural means to
maintain the temperature. This is only during operational transportation of the vehicle and does not include the
loading or unloading of the vehicle.

(1) Transportation shall be provided by the facility at no cost to the residents unless such trips involve
destinations which are more than 25 miles from the facility. If the trip is more than 25 miles, the facility may charge
the residents for the excess.

(_)éb} Any Vehlcle epemted—by—th%faeﬂ-tty in Wthh residents are transported shall hav%areuﬁeﬂt—heens%pl-&t%

1. have a current license plate;

2. carry at least the minimum insurance coverage required by state law;
3. contain a working and tagged fire extinguisher;

4. be operated by a driver holding an appropriate valid driver’s license;

5. have working seatbelts and wheelchair tie-downs when applicable;
6. have working heat and air conditioning; and

7. be maintained in a manner to ensure safe transport.
(c) through (d) renumbered (n) through (o) No change.
(p)te) Residents shall may not be left unattended in any vehicle operated by the facility. A—vielation-efthis

(q) Facilities that plan to use facﬂltv staff to take clients outside of Florida shall provide prior not1ﬁcat1on to the

Agency.
(15) Commumcatlon Among Staff. GOMM—UNL%L@N%M@NG—S%M&W%&H%%HW%

(a) Each fac111tv shall have a system in place to communicate recent 1nc1dents and res1dent 1nformat10n to staff

Worklng on subseguent sh1fts The system shall include; a—meehamsm—fer—éeeh&nentmg—m—\mﬂg—&ny—aﬂd—&ﬂ

1. a mechanism for documenting in writing any and all information, such as medical or behavioral incidents or
physician or therapist orders or recommendations, of which staff should be made aware and which could potentially

affect the residents’ health or safety if staff were unaware of such information; and

2.(b)y The-system—established-shall-inelade a procedure or mechanism to ensure assure that the information
described in this subsection is reviewed across all shifts.
(b)te) No change.

! olati  thi | . hall . ass Hviolation.
Rulemaking Authority 393.067(1), 393.067(7). 393.501(1), 393-067% 393.506(6) FS. Law Implemented 393.067, 393.13, 393.135,

393.506 FS. History—New 7-1-14, Amended

65G-2.010 Fire and Emergency Procedures.

(1) Emergency Standards EMERGENCY-STANDARDS.

(a) No change.

(b) There shall be at least one telephone which is accessible to direct service providers and residents for




emergency use at all times. The facility must have the following telephone numbers readily accessible at each
telephone extension in the facility:

1. through 2. No change.

3. Each resident’s Residents> doctors;

4. No change.

5. Support Coordinator for each resident elient;

6. through 9. No change.

olati c this sl on_shall . “lass L violation.
(2) Fire Safety Standards FIRE-SAFETYSTANDARDS. The licensee shall annually request that the local

authority having jurisdiction over fire safety or the State Fire Marshall shall-berequested-to—annually inspect the
facility for compliance with Chapter 69A-38, F.A.C., as applicable. The facility must have an approved fire

1nspect10n prror to recervmg an 1n1t1a1 license or the renewal of a 11cense Dates—and—resu%ts—ef—reqmred—menthly—ﬁre

(3) Emergency Preparedness Drills.

(a) Dates and results of required monthly fire drills (i.e., time of day, points of exit used, evacuation time, and
signature of person conducting the drill) shall be recorded and maintained for one year following the date of the
drills.

(b) Required monthly fire drills shall not be conducted between the hours of midnight and 5:00 a.m.

(c) Regional Office employees shall be afforded the opportunity to observe monthly fire drills in order to verify
the effectiveness and efficiency of evacuations.

(4)63) Emergency Management Plans EMERGENCY MANAGEMENTPEANS.

(a) EMERGENCYPEAN-COMPONENTS: Under Pursuant-te sSection 393.067(8), F.S., each facility shall
prepare and maintain a written comprehensive emergency management plan which shall be updated as needed and
on an annual basis. The emergency management plan must address the following:

1. Provisions Previsien for all hazards. Each plan shall describe the potential hazards to which the facility is
vulnerable such as hurricanes, tornadoes, flooding, fires, hazardous materials, incidents from fixed facilities or
transportation accidents, and power outages during severe cold or hot weather.

2. Provisions Previsien for the care of residents remaining in the facility during an emergency, including pre-
disaster or emergency preparation,; protecting the facility,; ensuring residents and staff have adequate supplies,;
medications.; emergency power,; food and water,; maintaining adequate staffing,; and emergency equipment.

3 Prov1s10ns Provision for the care of resrdents who are evacuated from the facility during an emergency, and

: . : : ; y-during-an-emergeney; including identification of
such residents and transfer of resident records,; evacuation transportatloni, sheltering arrangements,; supplies.;
staffing,: emergency equipment,; and medications.

4. through 5. No change.

6. 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.

7. No change.

(b) Emergency Management Plan Development EMERGENCY MANAGEMENTPEAN-DEVELOPMENT.

1. Emergency management plans shall be updated at least annually and may be developed with the assistance of
approprlate resource persons from the local fire marshal, Reglonal Ofﬁce or local emergency management agency

2. No change.
(c) Emergency Management Plan Implementation EMERGENCY—MANAGEMENT—PLEAN

IMPEEMENTATION. In the event of an internal or external disaster, the facility shall implement the facility’s



emergency management plan in accordance with sections 252.355 and 252.356, F.S.

1. All staff must be knowledgeable of facility procedures for handling emergencies, trained in their duties and
are responsible for implementing the emergency management plan. All staff must be trained on the facility’s
emergency management plan within 30 days of hire. Staff shall be trained on the emergency management plan
annually, after the plan’s annual update.

2. All staff are responsible for implementing the emergency management plan and must be able to implement
the emergency management plan.

3.2- 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.

(d) Facility Evacuation FACHIFY EVACHATION. The facility must evacuate the premises during or after an
emergency if so directed by the local emergency management agency.

1. The facility shall report the evacuation to the designated Agency Regional leeal office ef-emergeney
anagement-or-designee-and-to-the Ageney within six hours of the evacuation order and at every six hour interval
until the evacuation is complete.

2. The facility shall not be reoccupied re-eeeupied until the area is cleared for reentry by the local emergency
management agency, local fire marshall, or any other agency or entity having authority or its designee and the
facility can meet the immediate needs of the residents.

3. In cases where the facility experiences significant structual damage, the licensee or facility staff must relocate
residents until the facility can be safely reoccupied re-oceupied.

4. The licensee or designated facility staff is responsible for knowing the location of all relocated re-leeated
residents and for ensuring unti-such-time that those residents return to the facility safely.

5. The licensee or designated facility staff 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 reoccupied re-eceupied.

6. The licensee or designated facility staff shall assist in the relocation of residents and shall cooperate with
outreach teams established by the Agency or emergency management officials to assist in relocation efforts. The
Resident needs and preferences of each resident shall be considered to the greatest extent possible in any relocation
decision.

(e) Emergency Shelter EMERGENCY-SHEETER. 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:

1. No person’s life, health, and overall Eife safety will snet be jeopardized forany-individual;

2. The immediate needs of all residents and other individuals sheltered at the facility can be met by the facility;

3. Within forty-eight (48) hours following the facility exceeding its capacity, the facility must report reperts to
the Agency that the facility is over capacity and describes the conditions which have caused it to be over capacity. If
the facility will continue to be over capacity after the declared emergency ends, the Agency shall review such
ongoing requests on a case-by-case basis; and;

4. The facility must ensure that those individuals who are not residents of the facility are returned to their place

of res1dence or other suitable placement as soon as 00551ble and mam%ams—a—leg—ef—ﬂ&%&édmeﬂd—peeseﬂs—bemg

5. The fac111tv maintains a log of the add1t10na1 persons belng housed in the fac111tv 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 and 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.
: olati ¢ this sul . hall . “lass T violai
(5)4 Missing Residents MISSINGRESIDENTS. After Beyeﬂd—eﬂ&heaf—a-fter determining that a resident ehild

or-an-adult-whe-has been-adjudicated-incompetent is missing, staff shall immediately call local law enforcement and

ask the officer to:




(a) No change.

(b) Assign a case number and provide the number to the staff persen reporting the resident as missing; and;

(c) No change.

(d) If the responding law enforcement officer refuses to take a missing person report for any reason, the staff
perser making the report will document the name of the officer and call the responding local law enforcement
agency and request to speak to the appropriate Watch Commander about the refusal to take a missing person report.

(e) The facility shall make a critical incident report in accordance with paragraph (6)(f) of this rule. Exeept-as

(6)5) Incident Reporting.

(a) In all cases involving known or suspected abuse, neglect or exploitation, the incident shall be reported

immediately to the Florida Abuse Hotline as required under sections 39.201 and 415.1034, F.S. Criticalineidents




(b) The licensee shall report all incidents and follow up measures to incidents to the Agency in the following
manner and according to the specified timeframes using APD Incident Reporting Form OP 3-0006 (December

2025), incorporated herein by reference and available at https:/flrules.org/Gateway/reference.asp?No=Ref-18972. A

copy of th1s form may also be obtained from the Agencv Q%her—repeﬂ&bl%metée&@s—rmtst—bHepeﬂed—te—the

(c) The reportlng prov1der or covered person makmg—thﬁepeﬁ shall also 1mmed1ately notify the resident’s legal
autherized representative and support coordinator, as appropriate and, for children in the custody of the Department
of Children and Families, the designated caseworker.

(d) The provider or covered person must take immediate action in the situation to resolve the emergency and
ensure the individual’s health and safety. This action may include, but is not limited to, calling 911, performing

Cardiopulmonary Resuscitation (CPR) for recipients w1thout a pulse who are not breathing, and back blows and
bdomlnal thrust maneuvers for choking. : ; h : te—ineiden

(e) The APD Incident Reporting Form shall be electronically submitted to the appropriate Regional Office in

the agency approved method within the required timeframes outlined in this rule. The report must be completed as
accurately as possible, based on firsthand knowledge when available. A—vielation-of this-subsection-shall-constitute-a

(f) Providers or covered persons must provide initial notice of the occurrence of a critical incident within four
hours after the provider or covered person becomes aware of the incident. Initial notice may be made via electronic
submission through the Agency’s designated incident reporting system, e-mail, or phone call to the appropriate
Regional Office. A complete APD Incident Reporting Form must be submitted electronically within one calendar
day after the initial notification. Telephonic contact does not include the sending of text messages over the phone.

1. A supervisor may be the one to make the initial notice of the critical incident.

2. The APD Incident Reporting Form must be completely filled out and electronically submitted via the
Agency’s designated incident reporting system and must include, at minimum:

a. Individuals involved in the incident, including staff and any witnesses;

b. When the incident occurred;

c. Location of incident;

d. Incident category and type;



https://flrules.org/Gateway/reference.asp?No=Ref-18972

e. Detailed description of the incident, including circumstances prior, during, and after the incident;

f. Causes or contributing factors to the incident;

g. Provider responsible for care during the incident, when applicable;

h. Any and all actions taken by a provider or covered person to protect a resident, participant, or client, gain
control, remedy or manage the situation;

i. Any information identified within the providers investigation into the incident, if applicable;

i. Law enforcement information, when applicable; and

k. Department of Children and Families investigation information, when applicable.

3. Critical incidents include the following:

a. The unexpected death of a resident or a client;

b. Any sexual activity, as defined in section 393.135, F.S., between a covered person and a resident or client
regardless of the consent of the resident or client, incidents of nonconsensual sexual activity between residents or
clients, sexual activity involving any resident or client who is a minor; and nonconsensual sexual activity between a
resident or client and any person in the community;

c. The unexpected absence or unknown whereabouts, beyond one hour, of a resident or client who is a minor or
an adult resident or client who has been adjudicated incompetent:;

d. A resident or client has sustained a life-threatening injury or illness;

e. A hospital admission as a result of a medication error;

f. Negative news media reports regarding the operation of the facility or the care of residents or clients;

g. The arrest of a resident or client for a violent criminal offense;
h. The arrest of a covered person for a potentially disqualifying offense specified in section 393.0655. F.S.;

i. The Department of Children and Families has made a finding of verified abuse, neglect, exploitation, or
abandonment by the provider or the provider’s employees;

J. Suspected or confirmed human trafficking of a resident, participant, or client; or

k. Resident, participant, or client left in vehicle unattended.

(g) Reportable incidents must be reported to the Regional Office within one calendar day following the incident
by submitting a completed APD Incident Reporting Form which must be electronically mailed to the designated
Regional Office email address for the region in which the resident resides. Reportable incidents include:

1. The death of a resident or client that does not constitute an unexpected death;

2. Physical altercations occurring between a resident or client and a member of the community, a resident or
client and direct service providers, or two or more residents or clients, that results in law enforcement contact;

3. Any injury to a resident or client due to an accident, act of abuse, neglect or other incident that occurs or
allegedly occurs while the resident or client is receiving services from a covered person that requires the resident or
client to receive medical treatment in an urgent care center, emergency room or physician office setting due to injury
that is being reported currently or requires admission to a hospital;

4. The arrest of a resident or client for a non-violent offense while that resident or client is under the care of a
provider or covered person;

5. The unexpected absence or unknown whereabouts of a legally competent adult resident or client beyond eight
hours;

6. Any act which clearly reflects the physical attempt by a resident or client to cause his or her own death;

7. The commitment of a resident or client to mental health services pursuant to chapter 394, F.S., also known as
the “Baker Act;”

8. The commitment of a resident, participant, or client to mental health services through voluntary commitment;

9. Injury of a covered person caused by a resident, participant, or client; or

10. Any sudden onset of illness to a resident or client while receiving services from a covered person that
requires the resident or client to receive medical treatment in an urgent care center, emergency room or physician
office setting due to sudden onset of illness or requires admission to a hospital.

(h) Any and all follow-up measures taken by a provider or covered person to protect a resident, participant, or
client, gain control, remedy or manage the situation must be noted on APD Incident Reporting Form, which must be
completed and submitted to the Regional Office no later than five days following the date the incident was reported.
Ongoing follow-up information must be submitted to the Regional Office until the incident is resolved. If the initial




incident report contains all necessary information for the initial and follow-up reporting, an additional follow-up is
not necessary. Follow-up documentation includes:

1. All follow-up actions implemented by the provider.

2. Preventative measures taken or initiated by the provider to prevent the recurrence of the same type of
incident, when applicable.

3. Any follow-up activities related to medical, behavioral, additional support, etc. to ensure ongoing health and
safety of the client.
Rulemaking Authority_393.067(1), 393.067(7), 393.501(1);—393-667 FS. Law Implemented 393.067 FS. History—New 7-1-14,
Amended 7-1-18,
APD Incident Reporting Form OP 3-0006 is substantially rewritten. See F.A.C. for present text at
http:// www.flrules.org/Gateway/reference.asp?No=Ref-09533.

65G-2.014 Comprehensive Transitional Education Program Standards.
Rulemaking Authority 393.501(1), 393.067 FS. Law Implemented 393.067, 393.18 FS. History—New 7-31-91, Formerly 10F-
6.013, 65B-6.013, Amended 7-1-14, Repealed .

65G-2.015 Siting.

(1) This rule applies to facilities licensed by the Agency under pursaant-te sSection 393.067, F.S., and this rule
chapter. It does not apply to those facilities licensed as foster care facilities that whieh also use utilize live-in
caregivers.

(2) Definitions.

(a) No change.

(b) “Facility” means a home licensed by the Agency as defined deseribed within sSection 393.067, F.S., and
this chapter.

(c) “Foster care facility” means a residential facility licensed by the Agency as defined deseribed within
cChapter 393, F.S., which provides a family living environment including supervision and care necessary to meet
the physical, emotional and social needs of its residents. The capacity of such a facility shall not be more than three
residents.

(d) No change.

(e) “Lot” means a parcel or tract of land defined deseribed by reference to recorded plats or by metes and

bounds, or the least fractional part of subdivided lands having limited fixed boundaries or an assigned number,
letter, or any other legal description by which it can be 1dent1ﬁed

(3) All facilities seeking initial licensure, or licensure in a different licensing category, on or after July 1, 2014
the—effective—date—of this—rule must fully comply with the requirements of sSection 419.001, F.S., to the extent
applicable.

shall be not more than three facilities within a radius of 1,000 feet. In addition, licensure of any facility located
within 1,000 feet of another facility can only occur if a variance is first granted by the appropriate local government
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unit in accordance with the provisions of sSection 419.001, F.S.
(5)H All distance requirements in this section shall be measured from the nearest point of the existing home or

area of smgle famllv zomng to the nearest point of the proposed home. Fer—pafpeses—ef—th-ls—ml%mstaﬂe%shaﬂ—be

el-u%et&eﬁs— The facﬂlty seekmg initial hcensure or a change in an existing hcense shall be 1ncluded in the
computation of numbers of facilities within a 1,000 foot radius.

(6)(8) The requirements of subsections (4) and; (5);—and—+6) of this rule; do not apply to a “community
residential home” located within a “planned residential community” as those terms are defined in sSection 419.001,
F.S. A facility has the burden of establishing that it is a “community residential home” within a “planned residential
community.” To satisfy this burden, a facility must provide the following documents with its initial license
application and each subsequent license renewal application:

(a) No change.

(b) Documents which verify that the facility:

1. Fhe-faeility [is a community residential home located within a planned residential community;

2. Fheplanned residential- community lis under unified control;

3. Theplanned residential community Wwas planned and developed as a whole;

4. Theplanned residential community Hhas a gross lot area of § acres or more; and;

5. Fhe—plannedresidential community Pprovides choices with regard to housing arrangements, support
providers, and activities.
Rulemaking Authority 393.066(8). 393.067(1), 393.067(7), 393.501(1) FS. Law Implemented 393.066, 393.067, 393.501 FS.
History—New 8-1-05, Formerly 65B-6.014, Amended 7-1-14,

65G-2.017 Health Safety Standards for Licensed Facilities.
Rulemaking Authority 393.066, 393.0662, 393.067, 393.501, 402.33, FS. Law Implemented 393.066, 393.0662, 393.067, 402.33,
FS. History—New 8-17-23, Repealed .
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