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0000 - Initial Comments
Assisted Living Facility

A complaint investigation (CCR 2018000985) was conducted at Angel Care Assisted Living Facility on

in conjunction with a revisit to complaint (CCR 2017015429 & 2017014452) and a
revisit to biennial survey. Angel Care Assisted Living Facility had a deficiency at the time of the
investigation.

{License #11734)

0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS§

Based on observation and interview, the facility failed to honor resident rights and post the phone
number to the Agency Consumer Hotline in close proximity to a telephone.

Findings included:

During a survey conducted at the facility on , there was no observation of a posting of the phone
number for the Agency Consumer Hotline anywhere in the building.

The Assistant Administrator was interviewed at 4:09 PM on concerning the lack of posting of the
telephone number for the Agency Consumer Hotline. The Assistant Administrator stated that they did not
have a posting and that it was something they needed to do.
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