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0000 - Initial Comments

A complaint investigation # 2017015242 was conducted on . Orlando Lutheran Towers
ficense #11438 had a deficiency found at the time of the visit.

P004 - Licensure - Requirements - 58A-5.016 FAC

Based on observations and interviews the facility did not inform the Agency of a change of use of space.
Findings:

During the entrance interview on at 9:45 AM, the administrator expressed surprise to see an
AHCA (Agency) representative in the building as the Agency had been there recently . When asked why
the Agency was there, she replied that the 7th floor had been converted to a rehabilitation facility. She
clarified that 22 skilled nursing facility beds that belonged to The Commons Skilled Nursing Facility
{SNF} were housed there. The 7th floor was no longer used by the assisted living facility.

Observations on at 10:15 AM noted there had been renovations to the former assisted living
floor. The floor now had capacity o house 22 residents. There was a nursing station and 2 physical

., areas as well. There were staff present. The SNF administrator was present as well and
presented their facility license. The license was dated effective . Italso indicated, "change
during licensure period application-22 beds addition.

In an interview on at 10:45 AM with the administrator who said, she did not inform the
Agency of the change of use of space, as the capacity remained the same.
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