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NAME OF PROVIDER OR SUPPLIER

HERITAGE OAKS ASSISTED
LIVING AND MEMORY CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

7374 SAN CASA DR
ENGLEWOOD, FL 34224

SUMMARY STATEMENT OF DEFICIENCIES

(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

identified by facility.

AHCA Form 5000-3547

An unannounced visit for a capacity increase was conducted on 11/20/17 at Heritage Oaks, an Assisted
Living Facility (icense #130053), in Englewood, Florida.

The capacity increase from 126 beds to 138 beds is approved based on measurement of the rooms
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