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A 000! Initial Comments A 000
An unannounced Relicensure and Generator
Monitoring survey was conducted on
at NENA'S ON THE LAKE ALF, LLC. The facility
had a deficiency identified related to the
Relicensure, and Generator Monitoring at the
time of the survey.
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408.806(7)(d) FS Attempted Inspection

{d) If a provider is not available when an
i ion is the ication shalf be

denied.

This Statute or Rule is not met as evidenced by:
Based on observation, and record review, the
facility failed to have a Provider/Administrator
available to grant access to the facility for state
inspection sutvey {Relicensure survey).

The findings include:

On at 9 AM, the surveyor arrived o
the facility to conduct the Relicensure and
Generator monitoring survey {(2nd attempt). The
surveyor knocked on the door multiple times, no
answer. The surveyor walked around the facility
to determine if anyone was home, no persons
were present. The surveyor contacted the facility
at the listed number on at 9:05AM,
9:30AM and $:45AM, all attempts were
unsuccessful with no answer; voice message left.

In addition to the survey made on .a
survey attempt was also made on .
This survey was also unsuccessful, no person
present at the facility. Surveyor unable to gain
access to conduct the survey.
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